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Sensitivity tests were done by the disc method 
on a total of 100 strains of H. influenzae obtained 
from clinical isolates from 1955 through 1958. 


*Adapted from Jolliff, C. R.; Engelhard, W. E.; 
Ohisen, J. R.; Heidrick, P. 4.; & Cain, J. A.,2 with 
permission of the authors. 
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and administration of anesthesia. Not only 
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of anesthesia, the effectiveness of each under 
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volved in their use. Inhalation, open drop, 
spinal, intravenous barbiturate and local an- 
esthesia are all considered. For this New (2nd) 
Edition there are entirely new chapters on: 
techniques of inhalation anesthesia; chemical 
absorption of expired carbon dioxide; physio- 
logic effects of elevated carbon dioxide; intra- 


venous techniques in therapy; an approach to 
asepsis in anesthesia; cardiac resuscitation and 
respiratory resuscitation. The new external car- 
diac massage procedure is fully described and 
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monitoring during anesthesia; vaporization of 
anesthetics; controlled hypotension; hypother- 
mia; treatment of the comatose patient; etc. 
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series of schematic line drawings. Extensive at- 
tention is paid to symptoms, physical signs, 
treatment and prognosis. Of valuable clinical 
help is the chapter on bedside diagnosis and 
the section on the role of emotions in producing 
disorders of cardiac rate. There is advice on 
complications of heart rhythm arising during 
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chapters on: A Blueprint of Disturbances of 
Rhythm and Conduction—Abnormal Rhythms 
Arising from the S-A Node—Ectopic Rhythms 
Arising from the Atrial Muscle—Alterations of 
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in-Chief, Chairman (Tucson); R. Lee Foster, M.D. (Phoenix 
_ n — , Sorem, M.D. (Phoenix); Clarence L. Robbins, M.! 
(Tucso 

SCIENTIFIC, ASSEMBLY COMMITTEE: Richard O. Flyn 
M.D., Co-Chairman (Tempe); Clarence E. Yount, Jr., M.I 
Co-Chairman (Prescott); James E. Brady, Jr., M.D. (Tucsor 
Richard E. H. Duisberg, M.D. (Phoenix); Fred L. Got 
M.D. (Douglas); Richard B. Johns, M.D. (Phoenix); Fred ! 
Landeen, M.D. (Tucson); William H. Lyle, M.D. (Yuma 
Arthur R. Nelson, M.D. (Phoenix); Darwin W. Neubaue 
M.D. (Tucson); Walter M. O’Brien, M.D. (Globe); Edwar 
Sattenspiel, M.D. (Phoenix); Roland F. Schoen, M.D. (Ca 
Grande); John R. Schwartzmann, M.D. (Tucson); Willia 
B. Steen, M.D. (Tucson). 
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NEW..made from 100% corn oil 
UNSALTED} MARGARINE 
FOR HYPERTENSIVE PATIENTS 














* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 

hydrogenated corn oil 
* has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsaited (Sweet) Margarine: 
Unsaturated Fatty Acids: 


Polyunsaturates 
Monounsaturates 


Saturated Fatty Acids .. . 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 








AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann's 
Corn Oil Margarine Will Supply 
Corn Oil—Liquid 
Corn Oil—Partially Hydrogenated . . . 22 
lodine Value 





Sodium (dietetically sodium-free) . . . 

Linoleic Acid 

Vitamin A (Adult's Need) 

Vitamin A (Child’s Need) 

Vitamin D (Adult's and Child’s Need) . . . 62% 








ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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WOMAN’S AUXILIARY TO THE ARIZONA MEDICAL 
ASSOCIATION — 1961-62 Board Members 


President a ..eee.--- Mrs. Ian M. Chesser (Lu 
414 N. Country Club Road, Tucson, Arizona 


President-Elect .. ‘ ..Mrs. Frederick W. Knight (Mary 
618 Central Avenue, Safford, Arizona 


Ist Vice President ....Mrs. Clare W. Johnson (Mary Ann) 
(Organization and Membership Chairman) 
318 West Lawrence Road, Phoenix 13, Arizona 
2nd Vice President ... Mrs. John Kahle (Rosemary) 
(Program Chairman) 


2412 N. Talkington, Flagstaff, Arizona 


Treasurer . — ‘ se ...Mrs. Herbert D. Welsh (Lynn) 
Route 8, Box 18, Tucson, Arizona 


Recording Secretary ae Mrs. Robert G. Delph (Grace) 
4 West ‘D’ Avenue, Glendale, Arizona 


Corresponding Secretary Mrs. Bernard W. Simons, Jr. (Marjorie) 
3423 East 4th St., Tucson, Arizona 


Director (1 year) ...Mrs. Robert H. Cummings (Jerrye) 
5830 East Arcadia Lane, Phoenix 18, Arizona 


[irector (1 year) P ; Mrs. Robert Keller (Maren) 
1229 Fifth Avenue, Safford, Arizona 


Director (2 years) Mrs. William D. Nelson, Jr. (Ellen 
2808 Vista Lane, Yuma, Arizona 


STATE COMMITTEE CHAIRMEN — 1961-62 


American Medical Education Fund Mrs. Max Costin (Kay) 
2648 E. Fourth Street, Tucson, Arizona 


Bulletin sje - zs Mrs. B. E. Lambrecht (Lila) 
Box 1837, Miami, Arizona 


By-Laws - - .....Mrs. Jesse D. Hamer (Clarice) 
1819 North llth Avenue, Phoenix 7, Arizona 


Chaplain ak ea alata ; ..Mrs. W. Stanley Kitt (Abbie) 
2043 E. Fourth Street, Tucson, Arizona 


Community Service , di ..Mrs. Thomas Rowley (Barbara) 
114 South Miller Street, Mesa, Arizona 


Convention 


Civil Defense ... .Mrs. Paul Jarrett (Beverly) 
Phoenix 12, Arizona 


Finance .... cons Mrs. Seymour I. Shapiro (Arline) 
5433 E. 8th Street, Tucson, Arizona 


Health Careers ... .......Mrs. Earl R. Baldwin (Betty) 
3320 North Martin Avenue, Tucson, Arizona 


ND Sen wae aS oo ee Mrs. Melvin W. Phillips (Jean) 
1001 Norris Road, Prescott, Arizona 


Legislation Eee re Mrs. Shaw McDaniel (Eleanor) 
114 East Tuckey Lane, Phoenix 12, Arizona 


Mental Health ........ . ....Mrs. John T. Clymer (Eloise) 
201 West Fiynn Lane, Phoenix 13, Arizona 


Nominating 


Parliamentarian ... Mrs. John Ejisenbeiss (Lucile) 
99 West Northview, Phoenix 21, Arizona 
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Publications (Newsletter) ....Mrs. Hubert R. Estes (Micki 
6911 Soyaluna Place, Tucson, Arizona 


Ce. okctnadsenccisacaaccdewc: Ge meee (eee 
1844 E. Keim Drive, Phoenix 16, Arizona 


Student Nurse Loan Fund... Mrs. Juan Fonseca (V¥irgini 
2505 Indian Ridge Drive, Tucson, Arizona 


Workshop Advisor ........Mrs. Hiram D. Cochran (Mar 
35 Camino Espanol, Tucson, Arizona 


COUNTY PRESIDENTS — 1961-62 
Coconino County ...Mrs. James Wenzel (Nanc 


2143 N. Navajo Drive, Flagstaff, Arizona 


Gila County acae Mrs. William C. Fowkes (Jea 
Box 1207, Miami, Arizona 


Maricopa County ee ....Mrs. Richard B. Johns (Rut! 
508 W. Rose Lane, Phoenix 13, Arizona 


Pima County a ia ae ..Mrs. Frederick J. Hirsch (June 
5817 E. Fourth Street, Tucson, Arizona 


Yavapai County ... .........Mrs. Donald Merkle (Helen 
810 Norris Road, Prescott, Arizona 


Yuma County sacar : ....Mrs. Ellis Browning (Olive 
2200 16th Place, Yuma, Arizona 


SOCIEDAD MEDICA DE ESTADOS UNIDAS DE 
NORTEAMERICA Y MEXICO 
MEDICAL SOCIETY OF THE UNITED STATES & MEXICO 


President ..Dr. Ignacio Chave 
Edificio Profesional, Pavo No. 112, Guadalajara, Jalisco, Mex. 


President-Elect . Juan E. Fonse 
2409 E. Adams, Tucson, Arizona 


Vice-President Dr. E. Contreras Rey: 
Marsella 125 Norte, Guadalajara, Jalisco, Mexico 


Secretario . Fausto Zeron Medi: 
Guadalajara, Jalisco, Mexico 


Secretary ... ‘ A. Carrer 
130 South Scott, Tucson, Arizona 


Executive Secretary Byron Browd 


Secretario Ejecutivo .. Alfredo E. Patr 
Mazatlan, Sinoloa, Mexico 


Treasurer . Robert E. Hastin 
1014 N. Country Club, Tucson, Arizona 


Tesorero ... . E. Gonzalez Murg 
Juarez 673, Guadalajara, Jalisco, Mexico 


COORDINATING COMMITTEE 
COMITE COORDINATOR 
Dr. Harry E. Thompson 
Dr. Hector Gonzalez Guevara 
Dr. Ignacio Chavez 
Dr. W. R. Manning 
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Increasingly... 
the 
trend is to 


_ OXYTETRACYCLINE WITH GLUCOSAMINE 








confirmed dependability in sinusitis is just one reason why 








According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 


tract infection: 


[ Terramycin ] 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 


—increasingly —the trend is to Terramycin. 





Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


250 mg. and 125 mg. per capsule 


convenient initial or maintenance therapy 
in adults and older children 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


"Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 





In brief | 





The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and § mg. per drop 
(100 mg./cc.), respectively—deliciously 
fruit- flavored aqueous forms... 
preconstituted for ready oral administration 


TERRAMYCIN Intramuscular Solution 


50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 








Pfizer) Science for the world’s well-being® 


Dear Doctor: 


Reports from our representatives indicate that many physicians would appreciate 
simplification for prescription-writing purposes of the names of Terramycin products in 
both the “plain” and the “Cosa” dosage forms. 

The “Cosa” forms originated, you may recall, on the basis of clinical evidence of enhanced 
antibiotic absorption when glucosamine i is employed in oral administration. To permit each 
physician individually to study this evidence and choose which form he would prefer to 
prescribe, we offered Terramy cin in both forms—that is, in the regular Terramycin forms 
without glucosamine, and in the “Cosa” forms with glucosamine. 

This distinction appears to be no longer necessary since glucosamine, a highly acceptable 
excipient for oral antibiotics, now is being incorporated uniformly in all such forms, 
thereby simplifyi ing nomenclature and your prescription w riting. 

Accordingly, and effective immediately, forms i incorporating glucosamine will be offered 
simply as Terramy cin without the “Cosa” prefix. 

To make clear just which forms are affected, please refer to the brief tabulation (below) 
of Terramycin dosage forms both before and after this change. We are also requesting our 
representative to call on you at an early date to answer any questions that may arise. 

We feel certain that this action, prompted by your comments and those of many other 
physicians, will simplify your writing of prescriptions for Terramycin products. 

We welcome your comments on this action and on any other phase of our operations, 
since it is our objective to render every service as efficiently as possible to our friends 


in the medical profession. 
Sincerely, 
PFIZER LABORATORIES 


The following table indicates the former name and the current name of Terramrycin 
systemic preparations: 














FORMERLY NAMED NOW NAMED 
Cosa-Terramycin® Capsules a Terramycin ® Capsules* ’ 
- Cosa-Terrabon® Oral Suspension = Tarramycin Syrup . 
Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops —— 
and simpler names for these Terramycin-comtaining formulations: ; 
Cosa-Terrastatin® Capsules . Terrastatin® Capsules ] 
Cosa-Terrastatin for Oral Suspension _ Terrastatin for Oral Suspension — 
__Cosa-Terracydin® Capsules Terracydin® Capsules 





. and these names remain unchanged : 
Terramycin Intramuscular Solution 


Terramycin Intravenous 
*Terramycin Capsules without glucosamine are no longer available. 


The clinical versatility of Terramycin is enhanced by its specialized dosage forms adapted 
to individual needs—another reason for the trend to Terramzycin. 
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Rautrax-N lowers high blood pressure gently, gradually . 


.. protects 


against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


Ff Rautrax-N’ 


with either Raudixin or Naturetin ¢ K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrax-N — capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


SQUIBB 


Squibb Quality % 
= the Priceless Ingredient 


Seana 
For full anformation, 


see your 
Product Reference 
or Product Brief. 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 


and Bendroflumethiazide (*Naturetin) with Potassium Chloride 


“RAVINIA RS, FAUTRAR’E 2nd “NATURETING® ARE SQUIBB TRADEMARES. 
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Board of Directors Meeting 


Meeting of the Board of Directors of The 
\rizona Medical Association, Inc., July 9, 1961. 


EXECUTIVE COMMITTEE REPORT 


Dr. William B. Steen, Vice President and 
Chairman of the Board of Directors, reported 
the following actions taken by the Executive 
Committee in meeting held May 21, 1961 and 


luly 8, 1961: 


DR. STEEN: I will proceed to review the 
ctions of the Executive Committee in meeting 
held May 21, 1961: 


louse of Delegates — Resolutions 


In line with Resolutions Nos. 1, 2, 3, 4, 5, 7 
nd 13, adopted by the House of Delegates 
pril 28, 1961, in accordance with direction, 
ie Board of Directors, through its Executive 
ommittee, authorized preparation thereof in 
amphlet form and distribution approximating 
276 copies at a total cost approximating $500.00, 
ie cost of which is to be financed out of the 
-eneral Fund, there having been no appropria- 
on provided therefor in the Budget covering 
pril 1, 1961, to December 31, 1961. Action 
oproved. 


Resolution No. 6, referable to Benevolent 


July 9, 1961 Minutes 


and Loan Fund Assessments and particularly a 
proposed amendment to Chapter VII, Section 
4(a) of the By-Laws, was referred to the Medi- 
cal Economics Committee for review, study and 
recommendation. Approved. 


Resolution No. 8, providing for “Study, Re- 
port and Recommendation to all Aembers of 
The Arizona Medical Association an Actuarially 
Sound Program to Combine Medical Student 
Loan, and Voluntary Physicians Disability and 
Retirement Plan Under One Fund,” was re- 
ferred to the Medical Economics Committee for 
its information, review, comment and/or recom- 
mendation to be forwarded to the Board of Di- 
rectors. Approved. 


National Foundation — Polio Vaccinations 


In response to The National Foundation seek- 
ing endorsement of this Association of its June 
Polio Vaccination Campaign, recommends to the 
Board of Directors that it be informed that the 
Association has been and continues to be in 
favor of polio vaccination and endorses the 
determination of the Foundation to confer with 
the County Medical Societies of this state seek- 
ing their cooperation, approval and/or disap- 
proval of its planned campaign. 


A poll of the Board membership under date 
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of May 22, 1961, resulted in twenty members of 
the Board approving this action, one abstaining 
from voting and one did not vote. Board re- 
affirmed action. 

The Foundation reports appointment of Don- 
ald K. Buffmire, M.D., of Phoenix, to member- 
ship of its Health Scholarship Committee for 
Arizona which appointment has been accepted 
by Dr. Buffmire. Received and filed. 

Industrial Commission of Arizona 

Industrial Commission of Arizona appoints 
Association members to its Industrial Relations 
Committee including Doctors John F. Currin 
(Flagstaff), Juan E. Fonseca (Tucson), Oscar 
W. Fricks ( Ajo), Charles P. Neumann (Tucson ), 
John H. Ricker (Phoenix ), and Robert W. Weber 
(Tucson) as members constituting its Medical 
Advisory Board. 

Benevolent and Loan Fund Committee 

Associate with the Benevolent and Loan Fund 
Trust No. 120-03068 V.N.B., established through 
the Valley National Bank, it is reported that 
as of November 1, 1955, Valley National Bank 
established a Diversified Common Trust Fund 
as permitted by Arizona Law and Regulations of 
the Board of Governors of the Federal Reserve 
System. The purpose of the fund is to bring to- 
gether assets of several of other trusts and 
guardianships into one common fund for the 
mutual advantage of all through a more diversi- 
fied investment program. As of April 28, 1961, 
Valley National Bank has invested assets of the 
Association Trust amounting to $20,173.00. A 
statement of transactions covering the period 
February, 1961 thru April, 1961, together with 
a duplicate statement of assets as of April 16, 
1961, were filed with the Association in accord- 
ance with agreement and referred to the Treas- 
urer and Accountant. Received and approved. 


Small Business Association, Inc. 

The Small Business Association, Inc., requests 
this Association to extend its aid and approval 
of its efforts associate with the repeal of the 
Inventory Tax. The matter was referred to coun- 
sel and following review it is recommended that 
no action be taken, such activity being beyond 
the scope of operation and purposes of this 
Association. 

Recommendation concurred in. 


1961 Annual Meeting — Technical Exhibits 
The Del E. Webb Corporation, Investment 
and Financing Division, expresses its unhappi- 
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ness in being refused the privilege of offering 
a “Hospitality Room” in the Safari Hotel in 
Scottsdale, during the 70th Annual Meeting of 
the Association for the purpose of promoting the 
Wilmot Medical Building, under construction 
by the company, in the Tucson area. The Presi- 
dent, Dr. Smith, responded, setting forth in de- 
tail the reasons for denying such privilege based 
on conflict with policy established in the con- 
duct of the Exhibit Section of the Annual Meet- 
ing. 

It was moved by Dr. Beaton, seconded by 
Dr. Singer and unanimously carried that the 
action taken by the President, Dr. Smith, in this 
instance be approved; and that the Board here- 
by determines that in the future during the 
Annual Meeting of the Association, Hospitality 
Rooms will only be made available to its com- 
ponents, including County Medical Societies and 
Blue Shield. 


AMA — General Practitioner of the Year 

The American Medical Association requires 
constituent State Medical submit 
nominations for the 1961 General Practitioner of 
the Year, to be filed not later than November 1 
1961, for consideration and selection prior to the 
Clinical Meeting of AMA scheduled to be held 
in Denver, November 27-30, 1961. It was de- 
termined to communicate with 
County Medical Societies apprising them of this 
event and requesting individual nominees, should 
they have such. This has been done. It was 
further reported that the House of Delegates of 
AMA in Annual Meeting recently concluded in 
New York City, determine to discontinue the 
General Practitioner of the Year Award. Com- 
ponent County Medical Societies have been s« 
informed. Action approved. 


Societies to 


component 


Legislative Committee 

In the matter of notification received fron 
AMA apprising this Association of a Genera 
Assembly to be held by the United Presbyteriai 
Church of the United States of America in Buf 
falo, New York, May 17-23, 1961, attention wa 
directed to the stand of the National Council o 
Churches, which body has gone on record favor 
ing the Social Security approach to medical car: 
for the aged, the President, Dr. Smith, reporte: 
results of contacts made with members of th 
Board of Christian Education, comprising Com 
missioners (Delegates to the General Assembly 
Ministers, and Elders of the Phoenix (Central 
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Southern and Northern Arizona areas. The dele- 
zation to the General Assembly, concluding its 
leliberations in Buffalo, took no stand in the 
natter of medical care for the aged insofar as 
he Social Security approach is involved. Action 
\pproved. 

The Board of Directors, by mail poll, voted, 
wenty approving, one disapproving, and one 
,0t voting in the matter of authorization of pay- 
nent of expenses of a member of this Association 
o be selected to attend the meeting in Wash- 
ngton, D. C., June 15-16, 1961, called by Abra- 
1am Ribicoff, Secretary of USPHS, to consoli- 
late gains made through the activities preceding 
he White House Conference on Aging to as- 
sure continued vigorous and purposeful direc- 
tion in bringing about implementation of the 
‘ecommendations of the Conference. It was 
stated that the Governor appointed Charles P. 
Neumann, M.D., of Tucson, as a representative 
f this state, to attend the meeting in question 
thereby making it unnecessary for this Associa- 
tion to select and expend funds for such purpose. 
Dr. Neumann filed with the Association, a report 
on the results of this meeting, the contents of 
which were abstracted for the enlightenment of 
the Board. Action approved. 


Regarding H.R. 4422 — King-Anderson Bill, 
the House Ways and Means Committee proposes 
the scheduling of hearings on this measure to 
commence July next. By mail vote, the Board 
of Directors voted; nineteen approving, two ap- 
proving preparation of statement and disapprov- 
ing oral testimony and one not voting to the 
question: Shall the Association request of the 
House Ways and Means Committee the privilege 
to appear before it and testify in opposition to 
this legislation; and further, present a prepared 
statement relative thereto. To the question: Does 
the Board approve or disapprove the expenditure 
of funds for a representative of the Association 
to attend the hearing of the House Ways and 
Means Committee in Washington, D. C., when 
called; eighteen approved, two voted approval 
providing oral testimony is given, and two voted 
disapproval. Accordingly, such request was for- 
warded to Washington. Action reaffirmed and 
approved. 


Derrill B. Manley, M.D., of Phoenix, ap- 
pointed member of the Legislative Committee of 
this Association for the term 1961-64, and desig- 
nated its Chairman, declined acceptance of the 
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“Chairmanship,” however, agreeing to accept ap- 
pointment as a member. The President, subject 
to Board approval, designated MacDonald 
Wood, M.D., of Phoenix, a member of this com- 
mittee previously appointed for the term 1959- 
1962, Co-Chairman along with Dr. Jesse D. 
Hamer, likewise Co-Chairman. Action approved. 


Bad Risk Insurance Pools 

In the matter of correspondence by the Presi- 
dent, Dr. Smith, and Representative John J. 
Rhodes, regarding the potential of “bad_ risk 
insurance pools” for the purposes of underwrit- 
ing by the insurance industry so-called sub-stand- 
ard applicants, such action having been taken 
by several local insurance companies of the State 
of Connecticut, the AMA was contacted in an 
endeavor to furnish Mr. Rhodes with as much 
information as possible in this regard. It was 
further suggested that our Delegate to AMA, 
Dr. Jesse D. Hamer, might consider the sugges- 
tion worthy of introduction of a resolution in the 
AMA House of Delegates during its Annual 
Meeting to support the objective. Action ap- 
proved. 


Women’s Auxiliary 

In the matter of payment of expenses totaling 
$121.42, representing the cost of the “Hospital- 
ity Suite” occupied by the Women’s Auxiliary 
during the recently concluded Annual Meeting 
of the Association, it is authorized; however, it 
is further recommended that in the future the 
Association assume only the cost of two rooms 
to be occupied by the Women’s Auxiliary, one 
for the purpose of conducting a “Hobby Dis- 
play” and the other as a “Hospitality Room,” 
exclusive of any other charge incurred such as 
incidentals, telephone calls, etc., and that the 
Women’s Auxiliary be so notified and alerted 
to the fact that they will be required to assume 
any and all other charges incurred over and 
above room rental. Recommendation concurred 
in. 


Finance 

The monthly statement of Income and Ex- 
penditures covering April, 1961, indicated total 
receipts amounting to $15,121.82 and total ex- 
penditures of $9,923.66. Inasmuch as a similar 
report is available covering the month of May, 
the Treasurer, Dr. Dudley, will report in detail 
covering each period later on in this meeting. 
Accepted. 
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Southern Arizona Regional Science Fair 

Robert L. Nugent, Executive Vice President, 
University of Arizona, expresses appreciation for 
this Association’s contribution in the sum of 
$50.00 pledged toward expenses of its 1961 
Southern Arizona Regional Science Fair Pro- 
gram. Received. 
President's Dinner-Dance 

Miss Helen M. Pugh, Executive Secretary, Ari- 
zona State Dental Association, and Mr. Roland 
W. Wilpitz, representing the Arizona Hospital 
Association, respectively express, with apprecia- 
tion, the courtesy extended each as guests of 
the Association on the occasion of the Presi- 
dent’s Dinner-Dance, April 28, 1961. Received. 
Annual Award Paper 

Harry E. Thompson, M.D., of Tucson, ex- 
presses his appreciation and thanks, as recipient 
of the prize-winning Annual Award Paper, for 
the Plaque presented to him. Received. 
Water Fluoridation 

Arizona Dental Association expresses appreci- 
ation for the cooperation expressed in telegram 
received from the AMA during its 12th Annual 
Dental Health Conference in Chicago referable 
to “Action Programs on Dental Health” designed 
to consider the need for public understanding of 
fluoridation of communal water supplies as a 
highly desirable health measure. Received. 
H.R. 3556 — Humane Treatment of Animals 

Senator Carl Hayden and _ Representatives 
John J. Rhodes and Morris K. Udall acknowl- 
edged receipt of Resolution No. 14 adopted by 
the House of Delegates of this Association April 
28, 1961, expressing its opposition to the legisla- 
tion dealing with animal experimentation which 
would impede scientific progress in the advance- 
ment of the medical sciences and the relief of 
human suffering. Received. 


Board of Medical Examiners — Nominees 
Doctors Deward G. Moody and Walter Brazie, 
nominaed by the Board of Directors, April 26, 
1961, for consideration by the Governor to serve 
as members of the Board of Medical Examiners 
of the State of Arizona, declined acceptance of 
the nomination. Nominations of Francis M. Find- 
lay, M.D. (San Manuel - Pinal) and Frederick 
W. Knight, M.D. (Safford - Graham) were rec- 
ommended to the Board as substitute nominees. 
A mail poll of the membership of the Board was 
undertaken and completed, 19 members voting 
approval, one abstaining, one did not vote, and 
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one approved Dr. Findlay, abstaining from vot- 
ing for Dr. Knight because of his unfamiliarity 
of the Safford physician. Action reaffirmed. 
Governor Paul Fannin advises the appoint- 
ment of Dr. Arnold H. Dysterheft of McNary, 
and reappointment of Dr. Francis M. Findlay 
of San Manuel, members of the state Board of 
Medical Examiners, each for a term of three 
years commencing July 1, 1961. Received. 


Professional Liaison Committee 

Max Costin, M.D., of Tucson, submits his res- 
ignation as a member of the Professional Liaison 
Committee, previously appointed for the term 
1960-1963. Accepted. 


Podiatry 

The Podiatrists of Arizona express displeasure 
in their exclusion from advertising in Arizona 
Medicine Journal. 

The American Academy of Orthopaedic Sur- 
geons submits a “Statement of Policy” relative 
to the “Practice of Podiatry in Hospitals.” This 
matter was referred to the Professional Liaison 
Committee for study and report. Action ap- 
proved. 


Medical School Study 

The President, Dr. Smith, reported in the mat- 
ter of meetings of the Medical School Study and 
suggestion of continuing cooperation between 
Arizona - Sonora in the field of health sciences. 
Received. 


Ronald Reagan — Recording 

Attention is directed to the recording by Ron- 
ald Reagan on the subject of social security, 
available for presentation to community audi- 
ences. Received. 

Arizona Association of Nursing Homes 

Recommended that Kenneth E. Johnson, M.D., 
of Phoenix, be designated a member of the Ad- 
visory Committee to the Arizona Association of 
Nursing Homes, Inc., representing this Associa- 
tion to assist that organization in its program of 
improving standards and facilities available in 
the nursing home field; further, that considera- 
tion be given an appointee representing the 
Tucson area, having an appreciable number of 
nursing homes within that city. 

Action approved with the recommendation to 
the Arizona Association of Nursing Homes, Inc.., 
that William B. Steen, M.D., of Tucson, likewise 
be considered a member to serve on its Advisory 
Committee. Approved. 
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Standing and Special Committees 

It was reported that all appointees or re-ap- 
pointees as members to serve on standing com- 
mittees including Industrial Relations; Medico- 
Legal; Professional; Professional Liaison; Public 
Relations; Publishing and such committees in- 
cluding Articles of Incorporation and By-Laws; 
Central Offrice Advisory; Executive and Medi- 
cal School have accepted the assignments and 
each such committee is now fully complemented 
and in position to organize. Received. 

oO ao} se c oO oO ° 

DR. STEEN: I will now proceed to review the 

actions of the Executive Committee Meeting 


held July 8, 1961: 


(MA Delegates 

Doctors Jesse D. Hamer and Lindsay E. Bea- 
ton, this Association’s Delegates to the House of 
Delegates of the American Medical Association, 
were called upon to give us a brief resume of 
actions taken at the time of the Annual Meeting 
held in New York City, June last. 

Of special interest is the fact that the five res- 
olutions adopted by our House of Delegates, 
April 28, 1961, and authorized introduced into 
the House of Delegates of AMA in Annual Meet- 
ing, were all approved by the National Body 
with only minor amendments in one or two in- 
stances. 

Possibly one of the most important actions 
taken by the AMA House of Delegates following 
review of report of the Judicial Council and 
three resolutions all relating to the subject of 
osteopathy, was the adoption, by the House, of 
a statement representing AMA policy, quoted 
below: 

“1. There can never be an ethical relation- 
ship between a doctor of medicine and a 
cultist, that is, one who does not prac- 
tice a system of healing founded on a 
scientific basis. 

“2. There can never be a majority party and 
a minority party in any science. There 
cannot be two distinct sciences of medi- 
cine or two different, yet equally valid 
systems of medical practice. 


“3. Recognition should be given to the 
transition presently occurring in osteo- 
pathy, which is evidence of an attempt 
by a significant number of those prac- 
ticing osteopathic medicine to give their 
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patients scientific medical care. This 
transition should be encouraged so that 
the evolutionary process can be expe- 
dited. 

It is appropriate for the American Medi- 
cal Association to reappraise its applica- 
tion of policy regarding relationships 
with doctors of osteopathy, in view of 
the transition of osteopathy into osteo- 
pathic medicine, in view of the fact that 
the colleges of osteopathy have modeled 
their curricula after medical schools, in 
view of the almost complete lack of os- 
teopathic literature and the reliance of 
osteopaths on and use of medical litera- 
ture, and in view of the fact that many 
doctors of osteopathy are no longer 
practicing osteopathy. 

Policy should now be applied individual- 
ly at state level according to the facts as 
they exist. Heretofore, this policy has 
been applied collectively at national lev- 
el. The test now should be: Does the in- 
dividual doctor of osteopathy practice 
osteopathy, or does he in fact practice a 
method of healing founded on a scien- 
tific basis? If he practices osteopathy, he 
practices a cult system of healing and all 
voluntary professional associations with 
him are unethical. If he bases his prac- 
tice on the same scientific principles as 
those adhered to by members of the 
American Medical volun- 
tary professional relationships with him 
should not be deemed unethical.” 


Association, 


Report received. It was directed that the state- 
ment of AMA policy as pertains to Osteopathy 
be referred to the Professional Liaison Commit- 
tee for study and report. 


Central Office Advisory Committee 

The Treasurer, Dr. Dudley, was called upon 
to submit his Financial Report on Income and 
Expenditures for the months of April and May, 
1961. Accepted. 


Attention is directed to the fact that the Asso- 
ciation has not, to date, disposed of its lease of 
quarters in the Central Towers Building, Phoe- 
nix. 

A “Sick Leave” schedule was reviewed, dis- 
cussed and approved, it being understood that 
its application will depend upon the action of 
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the Executive Committee in each instance. Ac- 
cepted. 


Iowa State Medical Society Annual Report 

Iowa State Medical Society submits its 1960-61 
Annual Report in pamphlet form including a 
resume of the activities of that society. Recom- 
mended that a similar publication be developed 
by this Association. Recommendation of Execu- 
tive Committee rejected due to cost factor. 


History and Obituaries Committee 

Edward M. Hayden, M.D., of Tucson, de- 
clined acceptance of previous appointment by 
the Board to serve as a member of its History 
and Obituaries Committee. Harold W. Kohl, 
M.D., of Tucson, was given an interim appoint- 
ment by the President as a replacement. Decli- 
nation accepted. Appointment approved. 
Alabama Medical Association 

Resolution adopted by the Alabama Medical 
Association supporting the provisions of the 
Kerr-Mills Law. Received. 

H.R. 4222 — King-Anderson Bill 

In line with action of the American Nurses 
Association supporting H.R. 4222, the King-An- 
derson Bill, it was suggested by AMA that it 
might be wisdom to contact local groups of reg- 
istered nurses to ascertain whether or not they 
had voted for or supported such stand. It was 
determined that this course be pursued if possi- 
ble, to approach some segments of the nursing 
group in order to ascertain their stand. 

Question was raised by the President as to the 
advisability of contacting the Osteopathic Associ- 
ation in an endeavor to ascertain its position 
referable to H.R. 4222. The Executive Secretary 
was directed to make contact. 

Washington State Medical Association adopts 
resolution to be introduced into the AMA House 
of Delegates disapproving the King-Anderson 
Bill and urging support of the Kerr-Mills Bill. 
Received. 

Testimonial Dinner — Washington 

Senator Barry Goldwater made inquiry as to 
financial support referable to the Washington 
Testimonial Dinner. The President reviewed 
contacts. Received. 

Life Line Subscription 

Life Line radio program on “Socialized Medi- 
cine,” broadcast over 170 radio stations, June 5, 
1961, reported an availability of subscriptions to 
Life Line’s publication. Received. No action. 
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Phoenix Junior Chamber of Commerce 

Phoenix Junior Chamber of Commerce, ho 
ing a Model Constitutional Convention in N 
vember, 1961, seeks financial support of tl 
Association. Recommended that while the Ass 
ciation is in sympathy with the goal, it disa 
proves financial support on a state level. Acti: 
approved. 


AMA — Young Women’s Christian Associatioi 
AMA calls attention to action of YWCA 
adopting resolution endorsing health benefits \ 
the Social Security System. Suggested that cor 
ponent societies be apprised of this action, sec 
ing any suggestions as to methods of counteri: 
such action, possibly through local YWCA Cha 


ters. The President indicated that he would i) 


clude this subject as he visits the component s 
cieties and also he will discuss the matter wi 





the Public Relations Committee Chairman. A)- 


proved. 


Medical Economics Committee 


Request for revision of the “Physicians’ Stan«- 


ardized Statement for Health 
Claims” to include a certification 


of 


“Assig 


ment” charges to be paid direct to the attending 


physician covering any available medical and « 


surgical benefits. Referred to the Medical Eco 


nomics Committee for review and report. Acti: 
approved. 


DR. STEEN: 


Medical School Committee 

Joseph F. Volker, D.D.S., Director of the A 
zona Medical School Study, advised it is tern 
nating its residence activities in this state, « 
pressing its appreciation to the officers of t 
Association for its assistance during the peri 
of the study. 

The President, Dr. Smith, responded, expr: 
ing the personal opinion that Dr. Volker ex« 
plified the highest qualities of leadership, 
ganizational ability and intellectual guidai 
during said study. Received. 

W. R. Manning, M.D., of Tucson, by let 
dated June 30, 1961, expresses his opinion, s« 
ing answers to certain questions and express 
the view that the citizenry of Arizona should 
apprised of the views of the Association reg: 
ing the Medical School Study report. 

Robert A. Price, M.D., President of the M 
copa County Medical Society, by letter da 
July 3, 1961, submits “An Analysis of the | 


and Accide: 


i 


4 
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nary Report, Arizona Medical School Study,” 
he Board of Directors of that society. 

Albert Brewer, M.D., Chairman of the 
lical School Committee, reported that his 
mittee had met this morning and as the re- 
of its deliberations, recommends to this 
rd of Directors the adoption of the following 
lution: 

VHEREAS, in 1958 the House of Delegates 
he Arizona Medical Association, Inc. spon- 
d the conception of an unbiased expert study 
ie needs for medical education in our state, 


VHEREAS, The Arizona Medical Associa- 
advised the Board of Regents of the State 
versities and Colleges to undertake such a 
ly and was instrumental in obtaining the in- 
st of outside parties in support of the study, 


\VHEREAS, the House of Delegates of The 
ona Medical Association in 1961, recogniz- 


» that physicians in private practice have no 
cial competence in the field, officially ex- 


ssed its willingness to consider the findings 
a group of experts in medical education, now 
refore be it 

RESOLVED, that while it recognized the 
lit of any individual or group to an expression 
opinion on the location of a medical school in 


iy state, the Board of Directors of The Arizona 


lical Association, Inc. wishes it understood 
t no component society speaks for the Associ- 
m, and further believes that it is not now 
per for the Association to add its voice in 
cial pleading as to the location of a medical 
ool, and be it further 
RESOLVED, that the attention of the Board 
‘egents be respectfully invited to the Arizona 
dical School Study report as a basic docu- 
it on all aspects of the problem of medical 
cation in Arizona, and be it further 
RESOLVED, that the Board of Directors 
s believe that it has the duty and right to in- 
m the Board of Regents that it is the over- 
‘Iming consensus of the physicians of Arizona 
t an early start must be made on the estab- 
iment of a medical school.” 
‘'t was moved by Dr. Brewer and seconded by 
s. Beaton and Dudley, that the resolution 
ommended by the Medical School Commit- 
be adopted. On a “raise of hands”, 12 mem- 
rs voted in the affirmative, eight members in 
negative, two members not voting, the mo- 


ARIZONA MEDICINE 19A 


tion carried, 

It was moved by Doctor Reed, seconded and 
unanimously carried that the opinion of our le- 
gal advisor be made a matter of record as to the 
interpretations of this resolution and that a copy 
be sent to every member of the Board of Di- 
rectors for their records. 

It was moved by Dr. Smith and seconded by 
Dr. Singer to reconsider. On a “raise of hands”, 
nine members voted in the affirmative, 10 mem- 
bers voted in the negative, three members not 
voting. Motion defeated. 


Professional Committee 

Report of the Special Committee appointed to 
serve the Senate Narcotic Study Committee, 
chairmaned by Lindsay E. Beaton, M.D., indi- 
cates that testimony given by the physicians rep- 
resenting this Association included the official 
stand of the AMA in this regard, to the effect 
that no further punitive legislation be passed to 
deal with the narcotics problem and that further 
study be given to both the legal and medical as- 
pects. Report accepted. 

Report presented by Lindsay E. Beaton, M.D., 
following meeting with members of the Arizona 
State Board of Examiners in the Basic Sciences, 
including attendance of counsels representing 
both this Association and the Board of Medical 
Examiners; W. R. Manning, M.D., likewise rep- 
resenting the latter Board, also in attendance, 
concludes that the only relief to the situation 
dealing with the entire problem of breakdown 
in Basic Science testing of applicants for licen- 
sure in this state, will be that obtained through 
legislative process. Report received, accepted, 
and that the recommendation as regards the 
Basic Science Statute, be referred to the Legis- 
lative Committee for implementation. 

Drs. Otto L. Bendheim, John F. Currin, Wil- 
liam B. McGrath, Abe I. Podolsky, Harold J. 
Rowe, Noel G. Smith (designated Chairman), 
MacDonald Wood, and Florence H. B. Yount, 
appointed by the President, Dr. Smith, as a Spe- 
cial Committee on Narcotics Study to serve the 
Legislature replacing the initial ad hoc commit- 
tee whose services are terminated with the filing 
of its report. 

It was moved by Dr. Yount, Jr., seconded by 
Dr. Dudley, Jr., and unanimously carried that 
the interim appointment by the President of this 
Special ad hoc Committee on Narcotics Study, 
be confirmed. 
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It was moved by Dr. Beaton, seconded by Dr. 
Smith and unanimously carried that the Special 
ad hoc Committee on Study of Narcotics, just 
ratified, be instructed by the Board of Directors 
to represent the official stand of the American 
Medical Association in its meeting and deliber- 
ations with the Arizona Legislature. 

Pima County Medical Society, through Arthur 
V. Dudley, Jr., M.D., reports that the first of 
Polio Immunization 
Programs, conducted June 4, 1961, the second 
being scheduled for July 16, 1961. 

Richard B. Johns, M.D. (Chairman of the 
Sub-committee on Maternal and Child Health 
of the Professional Committee ), reports immuni- 
zation schedules have been recently brought up- 
to-date by the American Academy of Pediatrics’ 
Section on Immunization and Contagious Dis- 
eases. A booklet has been published listing the 
time interval and type of immunizations to be 
recommenned to the public. A joint immuniza- 
tion committee composed of members of this 
Association, the State Health Department and 
the School Health Departments is suggested to 
be of tremendous value in standardizing the 
schedule of immunizations given within school 
districts. Reports accepted and the matter pre- 
sented by Dr. Johns referred to the Professional 


two recently completed 


Committee for study and report. 


Professional Liaison Committee 

Reported that the State Advisory Committee 
for School Health appointed Noel G. Smith, 
M.D., of Phoenix, this 
Association. Received. 


as representative of 

National League for Nursing, Inc., seeks pub- 
lication of its NLN Fellowship Program making 
available to qualified nurses for leadership posi- 
tions having superior abilities and leadership 
qualities to enable them to engage in full time 
study. Referred to Professional Liaison Commit- 
tee, Sub-committee on Nurses. 

The Maricopa County Board of Supervisors 
expresses appreciation for the adoption of Reso- 
lution No. 15 by the House of Delegates of this 
Association, April 28, 1961, approving the con- 
struction of a new hospital in Maricopa County. 
Received. 

AMA presents recapitulation of its policy in 
regard to ownership of (1) Pharmacies by Phy- 
sicians and (2) Pharmaceutical Companies by 


Physicians. Executive Committee refers this mat- 
ter to Professional Liaison Committee for infor- 
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mation and review. Approved. 


Public Relations Committee 

Publication “Personal Reporter,” recently 
veloped by the Public Relaations Commit 
with the approval of the President, designed 
a media to bring promptly to the attention of 
membership matters of special import of wh 
they should have immediate knowledge to k: 
them abreast of the rapidly changing ev 
dealing with medicine, medical economics, 
islation, etc., referred to this Board on rec 
mendation of the Executive Committee, seek 
its views as to its value and continuation of p: 
lication. 

It was moved by Dr. Schwartzmann and s 
onded by Dr. O'Hare, as was recommended 
vear, the vear before, and the year befor 
the Professional Committee, that the Public | 
lations Committee make every attempt to p 
lish media to inform the public of the phil 
phies in defending medicine, if you want 
make it, of attacks on medicine or The Ariz: 
Medical 
with newspapers in the state rather than this s 
of thing. 

Dr. Steen: The way your motion reads is t 


Association, with proper relations 


they be urged to look to other forms of pul 
relations. That is a sort of a directive, in a 
of a half-hearted way. You are not telling t! 
they shouldn't do this. 

On a “raise of hands”, 11 members voted 
the affirmative, eight voted in the negative. 
three did not vote. Carried. 

Scientific Assembly Committee 

The Scientific Assembly Committee, as 
rected by the Board, reported the staggerin; 
the terms of office of its membership compos 
James E. Brady, Jr., M.D., of Tucson, was 
pointed Assistant Chairman for the year 196 
Arthur R. Nelson, M.D., of 
pointed Secretary, likewise for the term 1961 


and Phoenix, 


Recommendations: 

1. Approved holding the 71st Annual Mee 
of the Association at the Safari Hotel, Scotts: 
April 25-28, 1962. 

2. Approved designation of the Yavapai \! 
cal Society as “Host” Society of the 71st An 
Meeting, subject to its consent. 

3. Approved meeting format submitted 
cluding Board of Directors Meeting, Blue SI! 
Meeting, Chuck W: 
Dinner, Sessions of the House of Delegates 


Annual Corporation 
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sident’s Dinner-Dance and Reception, and 
Annual Golf Tournament. 

Approved registration fee of $10.00 and 
nical exhibit fee of $150.00. 

Approved Plaque Award for the best scien- 
exhibit. 

Approved Guest Orator Gifts to out-of-state 
icipants in the Scientific Section Program at 
st not to exceed $25.00 each. 

Approved Plaque Award for Best Scientific 
er to include papers submitted specifically 
his purpose and /or those comprising articles 


ted for publication in “Arizona Medicine” 


nal, and that such award be presented dur- 
the President's Dinner-Dance. 
Approved providing, at Association expense, 
hotel rooms to be used by the Women’s 
Auxiliary, one for the accommodation of its “Art 
an’ Hobby Show,” and the other as a “Hospi- 
tality Room”; that any and all accommodations 
over and above the cost of these two rooms must 
be assumed by the Auxiliary, including inciden- 
tals, ete.; and that all arrangements desired as- 
sociate with the Annual Meeting involving the 
Headquarters Hotel facilities be first cleared 
through and approved by the Central Office. 
Approved a flat fee of $150.00 for the serv- 
of each orator, guest of the Association, to 
issessed against and paid by a specialty 
ip utilizing the individual's services during an 
roved luncheon or dinner 
ng the specialty group’s contribution to- 
ls the total expenses of such guest orator. 
). Approved the full payment of transporta- 


meeting, repre- 


and ordinary expenses of guest speakers, 


their respective wives, if the latter are in at- 
ince, 

. Approved continuance of Breakfast Panel 
ussions. 

Approved format of Scientific Section of 
ram to follow closely that employed during 
70th Annual Meeting excepting for minor 
ges. 
izona Blue Shield Corporation reimburses 
ciation in the sum of $1,410.25 covering its 
on of expenses associate with meeting con- 
ed during the 70th Annual Meeting, now 
luded. 
izona Chapter, American College of Sur- 
s, advises it is not in position to participate 
e financing of expenses of Dr. John H. Mul- 
nd, guest orator who particiated in the Sci- 
ic Section of the 70th Annual Meeting of 
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this Association and in addition, addressed the 
Arizona Chapter during a luncheon meeting. 


AMA Annual Dues Refund 

AMA reports policy referable to refund of one- 
half AMA dues in the event a member has paid 
his annual AMA dues and passes away during 
the first six months of the year, on request there- 
for through the constituent association. No re- 
fund is provided in the event of demise after 
July 1. One-half the dues formerly paid by Doc- 
tors Rew and Ruppenthal, deceased, was refund- 
ed. 


AMA Congress on Medical Quackery 

AMA reports Congress on Medical Quackery 
to be held jointly with the Federal Food and 
Drug Administration in Washington, D.C., Oc- 
tober 6-7, 1961, at the Sheraton-Park Hotel. It 
was determined this Association will not par- 
ticipate. 


AMA Department of Health Education 

AMA reports in the matter of emergency med- 
ical identification following conclusion of con- 
ference held April 13-14, 1961. The Medic-Alert 
Foundation sought approval of this Association 
of its program providing identification to be 
worn and readily observed under emergency 
conditions by all those individuals having medi- 
cal problems which might endanger life or well- 
being of the individual if not properly recognized 
and identified during periods of unconscious- 
ness. Received — additional study indicated. 


Arizona Blue Cross/Blue Shield 

Norman A. Ross, M.D., of Phoenix, expresses 
displeasure and objections to certain of the con- 
tent of Bulletin, Vol. 1, No. 2, 
professional relations media of the Arizona Blue 
Cross/Blue Shield, dealing with service benefits 
and charges therefor. Executive Committee re- 


Ap- 


circulated as a 


fers to Professional Liaison Committee. 


proved. 

Women’s Auxiliary — Financial Support 
Women’s Auxiliary to The Arizona Medical 

the 

generous financial support contributed through 


Association expresses its appreciation for 


this Association. Received. 


Membership Classification Changes 

Robert T. Dean, Jr., M.D. (Maricopa County 
Medical Society ), granted Associate membership 
account “residency training”, dues exempt, ef- 
fective January 1, 1962. 
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Giles G. Merkel, M.D. (Apache County Medi- 
cal Society), granted Associate membership ac- 
count “residency training’, retroactive to Decem- 
ber 31, 1960, Dr. Merkel being reinstated as a 
member at the request of the Society, the latter 
having dropped him from membership as of 
April, 1961. 

Women’s Auxiliary — Contribution 

The Women’s Auxiliary to The Arizona Medi- 
cal Association presented a contribution to the 
Benevolent and Loan Fund totaling $554.22, the 
result of its “Fun in the Sun” drawing. Received, 
directing that a letter of grateful appreciation be 
forwarded to the Women’s Auxiliary. 

AMA Medical Disciplinary Committee Report 

The Executive Committee has referred the 
“Report of the Medical Disciplinary Committee 
to the Board of Trustees of AMA, June, 1961,” 
to the Grievance Committee for review and com- 
ment or recommendation. Approved. 

Presidential Visitation to Miami 

Due to the lateness of the hour, the President, 
Dr. Smith, suggested that his report on visita- 
tion to Miami (Arizona) be deferred until a 
later date. 

Arizona State Department of Health — 
Commissioner 

Clarence G. Salsbury, M.D., former Commis- 
sioner of the Arizona State Department of 
Health, reports his retirement effective July 1, 
1961, and advises his successor is Dr. Lloyd M. 
Farner. He expressed his appreciation to the 
Association for its fine cooperation through the 
vears and the hope that the relationship between 
medicine and the State Department of Health 
will continue throughout the administration of 
Dr. Farner. The President previously acknowl- 
edged receipt of this notification, wishing Dr. 
Salsbury well in his retirement. 

Medicare Program 

The Fourth Annual Report on the Dependents 
Medical Care Program, issued June 1, 1961, by 
the Office for Dependents’ Medical Care, was 
received. 

Medicare Contract — Supplemental Agreement 

Authorized execution of Supplemental Agree- 
ment associate with the Medicare Contract in 
effect providing for an increase in the “Negoti- 
ated Claim Rate” from $3.15 per claim to $3.60 
per claim, effective March 1, 1961. 

Benevolent and Loan Fund Committee 
Arthur V. Dudley Jr., M.D., Treasurer, report- 
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ed the results of meeting of the Benevolent ; 
Loan Fund Committee held this morning. 

stated that there was available for loan purpx 
as of April 30, 1961, a sum of $25,183.92. Folk 
ing review of applications in hand, the com 
tee approved grants totaling $16,000.00, subj 
to completion of all requirements and stud 
registration andor re-registration commenc 
with the fall term. 

The committee further determined to prep 
and introduce a action of 
House of Delegates during the 7lst Ann 
Meeting to be held next year, calling for a 5 
division of the current AMEF 
$10.00 per active member annually, one-half 
the total to continue to be forwarded to AM 
and one-half of the total to be retained for 
Benevolent and Loan Fund for a period of five 


resolution for 


assessment 


years certain, and that there be a re-evaluation 
of the program at that time. 

The report of the Special Study Committ 
filed with the AMA House of Delegates in mx 
ing held in Washington, D.C., in December 
1960, was discussed; however, it 
mined to await the report of the Arizona D: 
gates to the AMA House in meeting held Jun 
1961, in order to determine actions taken 
AMA regarding student loan funds. 


was det 


The committee further directed an investi 


tion of possibilities, if any exist, of local bi: 
institutions loaning money for educational | 
poses to qualified medical students, this Ass« 


ation underwriting such loans to the extent 
co-signer of the requisite promissory or ot 
notes, and what financial requirements of 
posits by the Association would be necessary 
is the hope that the Valley National Bank wil 
in position to evaluate such possibility and 
vise subsequently. 

It was moved by Dr. Smith, seconded by 
Singer and unanimously carried that the re) 
submitted in behalf of the Benevolent and | 
Fund Committee be received and as regards 
suggestion of the possibility of student loans 
ing granted to qualified medical students di 
by a financial institution, possibly the Va 
National Bank, the Association becoming a 
endorser of such loan or loans, be explored 
a report thereon forwarded to this Board in 
course. 

Paul L. Singer, M.D 


Secretary 
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STATEMENT PREPARED FOR 
INTRODUCTION INTO THE 
HEARINGS OF THE HOUSE 

NAYS AND MEANS COMMITTEE, 
U. S. CONGRESS 


he following statement was prepared by Les- 
B. Smith, M.D., President of The Arizona 
lical Inc., who has been 
ized to present the expressed opinions and 
efs of the vast majority of the 1125 doctors 
edicine members of our State medical asso- 
ion as they relate to the medical needs of our 
ens and their conclusions as to how the best 
ical care may be provided, with particular 


Association, au- 


rence to our beloved elderly citizens. 

he Arizona Medical of the 
ion that the major fallacy of providing med- 
care for these aged under Title II of the So- 
Security Act is that it is based on the er- 
ous assumption that a majority of the aged 
unable financially to provide self care, as in- 
ed by H.R. 4222, Section 2, “Findings and 


laration of Purpose”. 


Association is 


in Arizona the respective counties are respon- 


le for the care of the indigent sick. Before and 
wing the enactment of Public Law 86-778 
err-Mills) the thoughts and actions of our 


ople, including our doctors, and the legislators 


e guided by their personal observations and 

conclusions reached by Mr. Fen Hildreth — 

missioner of the Department of Public Wel- 

The that 

. no medical program for aged non-recipi- 

(OAA) be considered at this time — and 
continuing study should be made(3).” 


Commissioner recommended 


1e Commissioner further stated “1. The ec- 
nic status of the aged is much better than is 
omarily pictured, with the large majority of 
millions of older people able to meet their 
ith care costs without undue difficulty(4).” 
tinuing to quote — “2. Contrary to popular 
eption, the majority of our aged are not at 
particular time in need of medical care, nei- 
are they sick or disabled(5). 

hose who are sick or disabled are being met 
warily through private resources, health in- 


mce, and prepayment plans and the volun- 
efforts of their families and private citizens 
king together at the community level(6).” 


\ccording to the 1960 census, there are 89,849 
sons in Arizona over 65 years of age. 50,195 
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of these people receive OASDI and therefore 
would be eligible for the proposed King-Ander- 
son measure medical care benefits if enacted. 
There are 14,138 OAA recipients in our state, 
only 4,470 of which receive OASDI; therefore, 
9668 known needy would not receive medical 
aid under H.R. 4222. We realize that the eligi- 
bility for OAA is probably too low to use as a 
basis of determination for eligibility for help in 
all cases for medical care. If new criteria are 
established such as a maximum of $2,500 yearly 
income, $1,000 liquid assets and a home valued 
at $8,000, it is estimated that 6500 additional of 
our senior citizens would then qualify for help. 

H.R. 4222 would provide care for 50,195 per- 
sons, of which only 7,776 are really needy. This 
means that 42,224 persons — 47% of our total 
senior citizens, who are capable, without hard- 
ship, of providing for their own medical care 
would be included under this bill, while 12,700 
persons who need help would not be covered. 
We believe that the inclusion of this 47% of our 
senior ciitizens in a compulsory system which 
uses tax dollars to provide a service they do not 
need and possibly do not desire, is unwarranted 
and contrary to the preservation of their indi- 
vidual dignity. 

The Arizona Medical Association is now aid- 
ing in the drafting of proposed legislation which 
would enable the implementation of Public Law 
86-778, in Arizona pursuant to a resolution which 
was unanimously adopted by its House of Dele- 
gates, April 28, 1961, — the final resolved of 
which reads “Resolved, that The Arizona Medi- 
cal Association through proper agencies within 
that organization actively and intensively pro- 
mote the passage of enabling Arizona State Leg- 
islation to implement the Kerr-Mills bill benefits 
for the needy aged of Arizona in the coming leg- 
islative session and thereafter as necessary(11).” 
We are sponsoring this program so that it will 
be firmly determined whether the elderly peo- 
ple of our State are in need of Federal aid to 
help provide their medical acre, and if such a 
need is found to be present we will be able to 
provide it through the best mechanism; namely, 
the Kerr-Mills law, which will guarantee that we 
will be helping those who need help, but that 
we will not be wasting tax dollars on help for 
those who are perfectly willing and able to take 
care of their own health care costs. 


Our Association, in its last meeting of the 
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Chart No. 1 
ARIZONA 


TOTAL POPULATION — 1,302, 161 
Age 65 and Over — 89,849 
Item 


OASDI Recipients(1) 
OAA Recipients(1) 


OAA Non-eligible for OASDI(1) 
OAA Eligible for OASDI(1) 


OASDI and OAA Non-eligibles 
Needy based on proposed Means Test* 


% of Total Over 65 
55.8 

15.7 

(Nat’l Avg. 
10.7 

4.9 


15%) 


References: (1) Statistics from Arizona State Department of Welfare 
(2) Estimates from Arizona State Department of Welfare 
*Own home value $8,000.00; liquid assets up to $1,000.00; and gross annual income 


less than $2,500.00. 


House of Delegates, expressed its stand in a 
Resolution which ended with “Resolved that The 
Arizona Medical Association reaffirms its oppo- 
sition to any pending Federal legislation or any 
future legislation proposing socialized medicine 
by way of any blanket and non-individualized 
medical care plan for the aged 65 and older seg- 
ment of our population, or any other segment of 
the American people, and which is not limited to 
individuals with proven need, demonstrated by 
way of suitable means tests, and which does not 


clearly provide for local or state government ad- 


ministration ( 12.” 

A recent private non-profit hospital( 13) sur- 
vey in Arizona shows that the elderly citizens in 
our State do quite well in payment of their medi- 
cal bills because 90% of all its hospitalized pa- 
tients over 65 years of age were able to furnish 
the costs of such care. See Chart No. 2. This is 
substantiated by a survey in another private non- 
profit hospital(14) which shows 96% of its pa- 
tients in the aged citizen group were able to 
provide the cost of their care. 

The bill before us today, H.R. 4222, would, if 
adopted, alter the basic principle of the Social 
Security Law, which is to provide cash benefits 
whereby the recipient is free to use such bene- 
fits according to his individual choice and par- 
ticular needs. This it would do by providing an 
isolated service benefit without the individual 
having full freedom of use, when, where or how 
he may desire. This change in the scope of the 
principle of the present Social Security System, 
once established, could be the basis for the ex- 
pansion which could include not only Federally 
controlled medical care for all ages, but all serv- 
ices such as housing, food, clothing, etc., with 
the paternalized government replacing our cher- 
ished government by the people. 


We believe that medical care should be p 
vided by Government only to those who are n 
able to secure proper care from their own 
other non-federal sources. We insist that it 
the sacred duty of all those who were divine), 
endowed with the sufficient attributes to assume 
their just obligation of being “their brothe 
keeper,” in those instances where an individua 
capabilities or circumstances beyond their c 
trol, render them worthy. We also believe tha 
we should not thwart the individual’s innate | 
tentialities of developing his own prowess a1 
dignity by compulsory provision of that whic! 
would block the expression and enjoyment 
his individuality. There is no greater joy th 
that of self-accomplishment. 

It is further our belief that medical care is a 
will continue to be more efficiently administe: 
at the local level and at the same time such cave 
will be of a higher quality than by any progran 
which shifts the control to a central natior iJ 
level. The medical care needs can best be ai 
lvzed and administered at a level which is cl 


Chart No. 2 


ST. JOSEPH’S HOSPITAL SURVEY 
MARCH 30, 1961 
(Covering January, February, March, 1960) 


393 — Patients over 65 years of age 
92 — Carried Blue Cross 
54 — Commercial Insurance 
25 — Had relatives pay for them 
9 — Paid by Lodge or Fraternal Organizati 
12 — Other (Clinic - Charity patients) 
4 — No provisions made 
46% — Paid by own resource in full 
7% — Paid by spouse or relatives 
24% — Blue Cross 
14% — Commercial Insurances 
3% — Paid by Aid to the Blind 
4% — Paid by Clinic 
.01 — No payment 
.46 — Unpaid balances 
No Survey Conducted for those under 65 years 
of age 
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et to the individual, where his psychological 
n ake up and his socio-economic status is inti- 
nately known. 


It is more fitting and fair to provide service 
b nefits of any need through a general tax as 
p ovided by the Kerr-Mills law than by the pro- 
p sed Social Security tax, which would not only 


g ve care to those who are not needy but would 
d» so by disproportionately taxing the vounger 
workers and those who earn the lower incomes. 

The number of OAA recipients for those past 
t!e age 65 in Arizona is currently 15.7% of the 
ttal(16), which compares with the national 
fizure of 15%. The average income of all ages is 
§ ,959.00 in Arizona while the national average 
income of all ages is $2,163.00(18). The figures 
p-rtaining to Arizona in most instances, as those 
fcregoing, approximate those of the national av- 

age, hence it may be concluded that the finan- 

il status of the aged in Arizona is comparable 

the national figures. 

The Arizona Medical Association in its Reso- 
lution #4, adopted April 28, 1961, Resolved, 
“that The Arizona Medical Association reaffirms 
its support of the principle of privately admin- 
istered, legitimate, voluntary health, accident 
and disability insurance programs to cover not 
only the 65 vears and older segment of our pop- 
ulation, but all segments of our population( 19).” 
At the present time 50% of those past 65 years 
of age in the U.S.A. have some form of private 
insurance, 60% of those who need or desire in- 
surance have it, and the number so covered is 
increasing at a very rapid rate and it is estimated 
will approach 75% by 1970( 20). 

This bill, H.R. 4222, has clauses ( Prohibition 
acainst Interference ) which state that it would 
not — “exercise any supervision or control over 
the practice of medicine or the manner in which 

‘dical services are provided — (would not) 

‘rcise any supervision or control over the ad- 

nistration or operations of anv such hospital, 

‘ility or agency(21).” However, the bill de- 

es standards and regulations for the providers 

of which include broad grandfather clauses. 
mtrary to expressed statements the bill pro- 
ses to furnish the services of some specified 
ctors(22). There are clauses such as, “except 
otherwise specifically provided,(21)” — 
ieets such other conditions of participation 
ider this section as the Secretary may find 
cessary,(23) “and — “he (the Secretary) may 
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to the extent he deems appropriate.” The sec- 
tions on Agreements, and Payments together 
with his powers to make regulations, also give 
the Secretary of the Department of Health, Ed- 
ucation and Welfare (HEW) almost unlimited 
powers to directly and indirectly control virtual- 
ly all facets of the practice of medicine em- 
braced in this proposed law. 

The proper and time honored practice of 
medicine can only be directed and administered 
by those who are so educated — the doctor of 
medicine. They alone are qualified by training 
to render accurate diagnosis and determine the 
proper treatment and service to save lives and 
prevent crippling. Yet in this bill is a provision 
which would delegate much of this function to 
a Utilization Committee which need not have 
but one physician member.( 24) The powers and 
scope of the functions of such a committee would 
be an ominous barrier to the best medical prac- 
tice. 

I have touched only on a few of the many 
reasons why we doctors of medicine in the great 
State of Arizona are unalterably opposed to the 
enactment of the proposed King-Anderson Bill, 
H.R. 4222. We will continue our dedicated effort 
to provide the best possible care for our people 
of all ages and will continue our search for 
methods for improvement of that care as well 
as appropriate mechanisms to bring that care 
to all the citizenry. 

Thank you again for this opportunity to pre- 
sent our sincere and well studied views. 
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BENEVOLENT AND LOAN 
FUND COMMITTEE 


July 9, 1961 Meeting 
SCHOLARSHIPS AND LOANS 


Special Study Committee Report — AMA 

The Committee discussed the report of the 
Special Study Committee filed with the AMA 
House of Delegates in meeting held in Washing- 
ton, D.C. in December 1960, and determined to 
await receipt of the report of the Arizona dele- 
gation to the AMA House of Delegates on the 
meeting held in June, 1961, in New York City, 
appertaining to AMA actions in regards to stu- 
dent loan funds. 


It was moved by Doctor Dudley, seconded by 
Doctor Baldwin and unanimously carried that 
when the Committee receives the report of the 
Association’s delegation to AMA, should it ap- 
pear appropriate, the Committee recommends 
to its Board of Directors that the services of the 
Benevolent and Loan Fund Committee be of- 
fered to AMA for review and selection of quali- 
fied candidates for AMA grants, residing in this 


area. 


House of Delegates — Resolution No. 9 — 
Medical Student Loans (Voluntary Physicians 
Disability and Retirement Plan) 

In view of the AMA adoption of a resolution 
in its meeting held December, 1960, calling for 
presentation of a completed retirement and disa- 
bility insurance program for AMA members at 
the June, 1961, meeting, the Committee deter- 
mined to await receipt of that report for study 
and review prior to attempting to initiate such 
a program on the local level. 


EXECUTIVE COMMITTEE ACTION — 
12/17/60 


Replenishment of Benevolent and Loan Fund — 
House of Delegates 


Folowing much discussion and on review of 
its previous recommendations and action of the 
Executive Committee, the Benevolent and Loan 
Fund Committee determined that it would pre- 
pare a resolution to be submitted to the House 
of Delegates of The Arizona Medical ‘Associa- 
tion, Inc., at its 1962 Annual Meeting calling for 
a fifty per cent (50%) division of the current 
AMEF assessment of $10.00 per active member 
annually, one-half (42) of the total to continue 
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to be forwarded to AMEF, one-half (%) of 
total to be retained for the Loan Fund, for a t 
of five (5) vears certain, and that there bh 
re-evalulation of the program at that time. 1 
motion was made by Doctor Dudley, secon 
by Doctor Brown and unanimously carried. 


BENEVOLENT AND LOAN FUND 
CONTRIBUTIONS 


Medical Service Contributions 

It was determined to request Arizona M: 
cine through the _ Editor-in-Chief; thro 
ROUND-UP, the official Journal of the Mari 
pa County Medical Society; and, possi 
through the PERSONAL REPORTER of 
Public Relations Committee, to publicize 
plan of donations to the Benevolent and L: 
Fund in the name of the Doctor serving the 
tient for Blue Shield or other insurance recei 
where charges for services are not usually 
dered as in the case of professional courtesy) 
ing extended. 

It was noted that a total of such donation 
date were $814.72; $145.50 from Leslie B. Sm 
M.D., and Arthur V. Dudley, Jr., M.D., and ot 
donations totaled $669.22, including 
from the Women’s Auxiliary to the Arizona \J 
ical Association. 


REPORT—BENEVOLENT AND LOAN Fl 


Valley National Bank — Trust Fund 
No. 120-03068 

The Committee reviewed a report of the \ 
ley National Bank Trust Department cove: 
statements of Transactions in activity of the 
count from initiation, February, 1961 thro: 
April 30, 1961, and a Statement of Assets a 
April 15, 1961. It was noted that the Un 
States Treasury bonds were to be disposed 
the proceeds invested in the Valley Nati: 
Bank Diversified Common Trust Fund, utili 
a program whereby higher income and s 
growth may be obtained while maintainin 
substantial security and liquidity. 

It was noted specifically that the Divers 
Common Trust Fund is sufficiently liquid to 
mit use of the funds for student loans, as 
be dictated by the Committee. 


Financial Status Report — Central Office 
The Committee received for its informati 


report of the Central Office indicating an 
other things, the following financial positic 
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Benevolent and Loan Fund. 
Initial funds for disbursement $43,105.39 
Thirteen (13) loans previously ex- 
17,400.00 


465.23 


pended 
Interest to date 
Available for loan purposes as 


of 4/30/61 


25,183.92 


EVIEW OF APPLICATIONS FOR LOANS 

receding review of individual applications 
loans, the Committee in general discussion 
ed, that the maintenance of a balance of 
ls approximating $1,500.00 annually for each 


nal loan recipient to complete medical 

ol was unnecessary, the important item be- 

the applicant’s initial matriculation to an 
accredited medical school of record, the general 
consensus being that the school or its dean 
would immeasurably assist the qualified student 
in locating funds for continuation of his medical 


education. 
OTHER BUSINESS 


Investigation — Bank Loans to Medical 
Students on ARMA Co-signature 

The Committee requested the Central Office 
to investigate the details of what possibility, if 
any exists, that local banking institutions may be 
in position to loan money for educational pur- 
poses to qualified medical students, The Arizona 
Medical Association, Inc. underwriting the loan 
to the extent of a co-signer of the requisite prom- 
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issory or other notes, and what financial require- 
ments of deposit by the Association would be 
necessary. 

It is the hope of the Committee that such in- 
formation may be available through the Valley 
National Bank prior to its next meeting. 


Scholastic Standing of Previous Loan Recipients 

The Committee noting that some of the loan 
recipients of prior authorization, not yet sched- 
uled to complete a full course of medical educa- 
tion and not requesting additional funds for such 
purpose, directed that investigations be institu- 
ted to determine whether or not such loan recipi- 
ents continue in medical school study, their 
standings therein and if it is found that any are 
not progressively continuing such course of med- 
ical education, that processes of collection of 
funds due The Arizona Medical Association be 


instituted. 


Benevolent & Loan Fund Receipts — 
Transfer to V.N.B. Trust 

It was moved by Doctor Baldwin, seconded 
by Doctor Brown and unanimously carried that 
current receipts, contributions, etc. to the Benev- 
olent and Loan Fund, now on deposit in the 
general funds of the Association, and _ totaling 
$814.72, be transferred to the Benevolent and 
Loan Fund Trust +120-03068, of the Valley 
National Bank Trust Department, for inclusion 
therein. 

Paul L. Singer, M.D. 


CONCESSIONS FOR BLIND TRAVELERS 
Most railroads and bus lines permit blind people to take a sighted companion 
along as a guide without extra charge upon presentation of a “one trip coupon.” 
These are obtainable free of charge from the American Foundation for the Blind, 


15 West 16th Street, New York City. 




















- iid Put your 
fae low-back patient 


a 


= back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for our 
patient. Get him back to his normal activity, st! 


HOW SOMA HELPs: Soma provides direct pain _ lief 
while it relaxes muscle spasm. 


YOUR RESULTs: With pain relieved, stiffness ne, 
your patient is soon restored to full activity— ten 
in days instead of weeks. 


Kestler reports in controlled study: Aver 
time for restoring patients to full activity: 1 
Soma, 11.5 days; without Soma, 41 days. (- 
M.A. Vol. 172, No. 18, April 30, 1960.) 


(carisoprodol, Wallace) Soma is notably safe. Side effects are rare. 
(%,, Wallace Laboratories, Cranbury, New Jersey siness may occur, but usually only in higher d« 
Soma is available in 350 mg. tablets. USUAL D¢ 

1 TABLET Q.I.D, 
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On) ETICORTEN, he has worked steadily 
for s « years with no serious side effects 


J.G. rheumatoid arthritis started in 1949 with 
severc and unremitting pain in his shoulders. 
Later. 1is wrists, elbows, feet and hands became 
invol\ d with swelling and loss of function. By 
1951, vhen he was 45, the patient was helpless 
and hid to be fed and dressed by his wife. He 
was [r- quently hospitalized during the next three 
years. | 1ydrocortisone failed to make any change 
in his condition, 


On April 2, 1955, the 
patient was placed on 
METICORTEN and im- 
proved promptly. Two 
weeks later he stated, “I 
feel very weil now.” He 
was able to go back to 
work as a mine electri- 
cian that year and had no difficulty driving a car. 


For the past six years, he 
has been maintained on 
METICORTEN 5 mg. two 
or three times a day. 
There have been no side 
effects. The patient has 
not lost any work time, 
nor has he had to limit 
ities in any way. 


ry courtesy of Joel Goldman, M.D., Johnstown, Pa. 


tographs of Dr. Goldman's patient were taken on 
10, 1960. 


EN,® brand of prednisone. 


ji CORPORATION * BLOOMFIELD, NEW JERSEY 
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CONSISTENTLY SUCCESSFUL IN RELIEVING 
DRY, ITCHY SKIN 








Spoor, H. J.: N.Y. 
292, 1958. 
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STUDY 2 wit 
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SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 
excessive evaporation of essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 


for samples and literature, please write... 


SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 1961 
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Heart disease, cancer, mental illness — everyone knows 

THESE 23,000 the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 

PEOP LE IN Arizona there are at least 23,000 alcoholics. These 

people need medical help. No one is in a better posi- 

ARIZONA NEED tion to initiate and supervise a program of rehabilita- 


tion than the physician who enjoys the confidence of 
MEDICAL HELP the patient or the patient's family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


m® Hyd 


LIBRit 
aS 5-p! 4-1,4-benzodiazepine 4-oxde hydrochiond 
G3) ROCHE | 


yt or 
2) LABORATORIES Division of Hoffmann 
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restore 


vitality to 


“the under-par 


child”* 


_ Zentron 


‘g 


Zentron - comprehensive liquid hematinic 


corrects iron deficiency « resto~es healthy appetite « helps promote normal grow! 


Each 5-ce. teaspoonful provides: 
Ferrous Sulfate (equivalent to 

20 mg. of iron) 
Thiamine Hydrochloride (Vitamin B;) 
Riboflavin (Vitamin B:) 
Pyridoxine Hydrochloride (Vitamin Bs) 
Vitamin Bi: Crystalline . 
Pantothenic Acid (as d-Panthenol) 
Nicotinamide . 


mg. 
meg. 


mg. 


o mg: 


mcg. 
mg. 
mg. 


Ascorbic Acid (Vitamin C) 

Alcohol, 2 percent. 

Usual dosage: Infants and children—1/2 to 
1 teaspoonful (preferably at mealtime) 
one to three times daily. 

Adults 


at mealtime) three times daily. 


1 to 2 teaspoonfuls (preferably 


Zentron™ (iron, vitamin B complex, and vitamin 
. 


*underweight, easily fatigued, anorexic—because of mild anemia 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana, 


35 mg. 
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INCE THE 
de in the treatment of hyperthyroidism in 
|, this mode of therapy has become well es- 
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Radioiodide Treatment of Hyperthyroidism 
It’s Use in Areas Remote 


the rural, non-affiliated type of hospital. 





introduction of radioactive 


lished in the metropolitan areas and in the 
‘cer medical centers. However, because of the 
gid controls on the distribution and utilization 


idioactive by-products imposed by the Atom- 


Energy Commission and, because of a cer- 


special training and experience requirements 
icensure, utilization of the isotope has been 
what delayed in the areas remote from 


cal centers. 


radioisotope facility was initiated in the 
irtment of Radiology at St. Joseph’s Hospi- 
n Phoenix in 1955 and we would like to re- 
our experience with the use of radioactive 
le in the treatment of hyperthyroidism and 
rrelate our results with those obtained at 
arger medical centers. 


the six years from 1955 thru 1960, we treat- 
2 cases of hyperthyroidism, virtually all of 
h were secondary to diffuse hyperplasia. To 
trate the growth of our activity in this field, 
treated two patients in 1955, five in 1956, 
in 1957, seventeen in 1958, thirteen in 1959 
sixteen in 1960. Fifty-two of the patients 

women and nine were men. Age group 
as follows: 


In curing 48 of 44 patients suffering from hyperthyroidism secondary to diffuse 
hyperplasia, we believe that a radiosotope facility serves a valuable purpose in 
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From Medical Centers 


Robert E. Flynn, M.D. 
James J. Riordan, M.D. 


10 to 19 years — 1 
20 to 29 years — 3 
30 to 39 years — 14 
40 to 49 years — 20 
50 to 59 years — 14 
60 to 69 years — 8 
70 to 79 years — 1 
80 to 89 years — 1 


Seventy-seven per cent of our patients fell with- 
in the age group of 30 to 59 years and 70 per 


cent over 40 years. 


It is of interest to note the source of referral 
of patients to our department. Thirty-one per 
cent came from the general practice group, 58 
per cent from the internist and 11 per cent from 


the surgeon. 


In regard to previous treatment, 17 patients 
or 28 per cent had been treated with anti-thyroid 
drug therapy; 13 patients or 21 per cent had had 
previous subtotal thryroidectomy, nine of the 
patients having had surgery once and four pa- 
tients having had repeat subtotal procedure. 


We patterned our mode of treatment after 
that of Beierwaltes, et al., (1) using the single 
dose technique. This is in opposition to the mul- 
tiple small dose technique advocated by others 
(3). We do not have the facilities for storage of 
large amounts of the isotope nor is it econom- 
ically feasible to maintain large amounts of ra- 
dioiodide on hand due to our small volume. Our 
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standard dosage is 10 millicuries. To this we add 
or subtract 1, 2 or 3 millicuries depending upon 
the size of the gland and the per cent of uptake. 
An average size gland and average uptake in 
the hyperthyroid range would receive 10 milli- 
curies. A patient with a larger gland but with a 
smaller uptake would receive 13 millicuries. 


We have treated 62 patients since the begin- 
ning of our laboratory and 55 of these or 89 per 
cent responded satisfactorily to one dose. Six 
patients or 9.7 per cent required the administra- 
tion of a second dose. One patient or 1.3 per cent 
received three treatment doses, a total of 40 mil- 
licuries of radioactive iodide over a period of 19 
months and subsequently was subjected to sur- 
gical thyroidectomy because of failure of the 
radioiodide to produce a euthyroid state. This 
represents our only failure with radioiodide. Six 
of the seven patients requiring a second dose 
did so in less than five months following the 
initial dose. Since all but one of the cases either 
responded or were retreated within six months, 
we feel that we are justified in considering our 
results based on cases which we have followed 
for at least six months. Hence, we will be con- 
cerned with those patients treated prior to June 
30, 1960. Of 53 patients treated prior to June 30, 
1960, nine have been lost for follow-up so that 
the results of 44 can be reported. Of the 44 
cases, 43 or 97.5 per cent weve cured of their 
toxicity. One case or 2.5 per cent remained toxic. 


Of the 43 patients who were relieved of their 
toxicity, 28 or 65 per cent are in the euthyroid 
state. Fifteen or 35 per cent became hypothyroid 
and are being maintained on replacement thera- 
py. It appears that in our series we have a high- 
er per cent of patients becoming hypothyroid 
than has been reported in larger series. How- 
ever, we do not feel that permanent myxedema 
is a great tragedy as the patients are well main- 
tained on replacement therapy. 


Our results are somewhat better in the non- 
operated than in previously operated patients. 
Of 31 nonoperated patients, 24 or 77.5 per cent 
are euthyroid and 7 or only 22.5 per cent are 
hypothyroid. 


The opposite result exists in the case of those 


patients having previously had subtotal thy- 
roidectomy. Of 12 patients, 4 or 33.3 per cent are 
now euthyroid and 8 or 66.7 per cent are hypo- 
thyroid and require replacement therapy. It ap- 
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pears that we were in error in regard to 
dosage given the previously operated pati: 
and our plan in the future is to adjust the dos 
to a lower level. 


An interesting corollary is a report of the 
sults of radioiodide therapy in patients who 
been treated with anti-thyroid drugs. Fourt 
patients are in this class and 13 or 93 per « 
were rendered euthyroid. One or only 7 per « 
was made hypothyroid. From this, one mi 
suggest that the patients be routinely prepa 
with anti-thyroid medication prior to radioiod 
treatment. However, anti-thyroid drug ther 
is not innocuous. Three of the patients had 
untoward reaction to propylthiouracil. One 
these was an agranulocytosis which aln 
proved fatal. For this reason, we do not ad 
cate routine preparation with anti-thyroid dri 


In our series of 62 cases, we have not ha 
fatality. We have not had a patient develop t! 
roid crisis, tetany or vocal cord paralysis. No 
tient has developed radiation thyroiditis. Th 
is an irregular period of delay between the ti 
the treatment dose is administered and the |! 
therapeutic effect is evident. This varies \ 
patients and ranges between three to six wee! 
Persistence of the toxic state during this ti 
may be described as morbidity; however, n 
of our patients tolerate this quite well. The m 
toxic patients are given Tugal’s solution be; 
ning four days after the theraputic dose of rac 
iodide is administered and this is continued 
four weeks. 


Indications for treatment with radioiod 
(1-5) and the hazards of radiation have b 
adequately discussed by others (2-4). 


We are of the opinion that there is a \ 
definite place for the establishment of a radi 
dide facility in the so-called rural non-affili: 
hospitals. Although our series is relatively s: 
compared with the larger clinics, our results 
as good as and, in some cases, better percent 
wise than those of the larger institutions (3- 
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Gastric Resections 
— St. Joseph’s Hospital, 1953-1959 









E. Payne Palmer, Jr., M.D., F.A.C.S. 





This paper on gastric resections at St. Joseph's Hospital covering the two 
periods 1940-1952 and 1952 to date is an analysis that we should make more fre- 
quently in all of our hospitals of this State, not only in regard to gastric resections 
but other major procedures. These reviews should include a critical analysis of 
our morbidity, mortality and end results with the thought in mind that many of 
our now accepted procedures deserve re-evaluation. 

















avoidably rather high incidences of incomplete 
vagotomy with an ulcer recurrence rate of ap- 
proximately 6 to 10 per cent throughout the 





staff meeting at St. Joseph’s Hospital, Nov. 9, 
}, reviewing 194 cases of gastric resections 
ormed at St. Joseph’s Hospital from Jan. 1, 
) through Dec. 31, 1952, stated that recent 
uces in medical and surgical practice had 
tically reduced the mortality and morbidity 
s associated with surgery of the gastrointes- 
| tract. It was also stated that the use of anti- 
ics, the better understanding of electrolyte 
lance, improved pre- and _ post-operative 
, improved anesthesia and early ambulation 
all been responsible for this reduction. That 
‘ment today is even truer than it was in 1953. 
953 the accepted surgical treatment for pep- 
ilcer disease was gastric resection. 






country. 






A review of recent literature dealing with sur- 
gical management of peptic ulcer disease pre- 
sents certain difficulties from a comparative 
standpoint. Many report operative or hospital 
mortality, yet few present adequate data about 
morbidity. Because of the rather uniformly re- 
ported low mortality rate, a significant basis for 
evaluation of a procedure would be found in a 












study of the post-operative morbidity and the 






late sequela of the procedure. 






It is my purpose in presenting this paper to 
review all the gastrectomies performed at St. 
Joseph’s Hospital from January 1, 1953, through 
December 31, 1959. St. Joseph's is, in all prob- 
ability, a busy, typical, private hospital in a 
large-sized community, staffed by competent, 






ib-total gastrectomy(58) is, in all probabil- 
numerically the most frequently used proce- 
e today although its popularity is beginning 
ag behind the combined vagotomy-antrecto- 
and vagotomy-plus-drainage (pyloroplasty ) 
cedures. The major disadvantage is the un- 








average, or above-average surgeons. Our records 
then should be comparable with like records 
from similar hospitals throughout the country. 






sented at Staff Meeting St. Joseph’s Hospital, Phoenix, 


July 1960 











ARIZONA 
GENERAL DATA 


From Jan. 1, 1953, through Dec. 31, 1959, 397 
cases of sub-total or total gastric resections for 
various pathological lesions were performed at 
St. Joseph’s Hospital. In the years 1940 through 
1952, only 194 cases were performed at St. Jos- 
eph’s Hospital, thus showing a marked increase 
in the number of gastrectomies performed. 


Thirty-five different surgical staff members 
performed these 397 cases. Of these 35 surgeons 
operating, two groups (two surgeons in each 
group) had 50 or more cases, two groups 30 or 
more, two surgeons 30 or more each, one sur- 
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geon 20 or more, three surgeons 15 or more, fi 
surgeons 4 or more, six surgeons 2 each, eis 
surgeons 1 each. 


Of the 397 cases there were 258 men (6 
per cent) and 139 women (32.5 per cent). T 
distribution and percentage correspond with { 
ures reviewed throughout the entire count 
The patients’ ages ranged from 19 (one case 
had a sub-total gastrectomy with cholecyst 
tomy and splenectomy ) to 70 or over (11 case 
Almost two-thirds of all the cases were in | 
40 to 60 age group. These figures also co: 
spond with the literature reviewed. 


TABLE I 
Ages by Decades 
19 & under 20-29 30-39 40-49 50-59 60-69 70 & over 
1 13 64 139 105 64 11 


NUMBER OF CASES PER YEAR 

It is interesting to note the gradual increase 
in the number of gastrectomies from 1953 until 
1957, at which time a peak was reached, and 
then again in 1958 and 1959 when there was a 
decline in the number of cases, although in 1958 
and 1959 the number of cases was exactly the 
same. It is also interesting to note that the 
number of cases performed from 1940 to 1952, 
one hundred and ninety-four, increased over 100 
per cent (397 cases) from 1953 to 1959. 








TABLE II 
Number of Cases per Year 

Year No. Cases No. Deaths 
1953 36 0 
1954 38 ay 
1955 52 2 
1956 59 2 
1957 82 3 
1958 65 2 
1959 65 2 

397 15 

SYMPTOMS 


The symptoms presented by this group of 397 
cases are shown in Table III. They are again 
indicative of the high incidence of complica- 
tions of peptic ulcer which led to surgery as the 
treatment of choice. Pain was usually the first 
symptom complained of, occurring in 307 cases 
(79 per cent.) The complaint of pain was closely 
associated with nausea, vomiting, hemorrhage 
and dyspepsia followed by obstruction and 


weight loss. The symptoms presented in t 
series again correspond almost exactly to thos: 
reported in the literature during the past se 
years. The average duration of symptoms | 
fore gastrectomy was 7.3 years in 1940 to 1952, 
and 8.2 years in 1953 through 1959, an incre 
of almost one year. 


TABLE III 

Symptoms 
UN. saith ds ci wie dkseasaiee PA ek aha wie alata 307 
PL indigenous euneeaaees caneadaas 147 
eS ee eee 191 
EE OR Tee 164 

(Hematemesis and/or Melena) 

DEL, .6cxeGhneceneebadane wanes 26 
I his ae tea bs dice telaers eiantaan, mene eae 179 
DEED Sibitwadcewkennks wanedwhawne 65 


PREVIOUS OPERATIONS 
Fifty-six (10.4 per cent) of the patients ; 
sented had previously had surgery for the sy: 
toms or complications of peptic ulcer. 
Twenty-five cases (6 per cent) had had pri 
ous surgery for the repair of peptic ulcer | 
foration. Twelve cases (3 per cent) had had | 
vious sub-total gastrectomies. 


TABLE IV 
Previous Operations 
Subtotal Gastrectomy ................. 12 
| SEE EE ee 25 
Gastroenterostomy — Vagotomy ...... Gg 
Cholestectomy (without relief) ........ 2 
CROIOROCHOSOOEY 2.6.5 cccccccccccceses 1 
Segmental Resection ............cceee: 1 
oo eS een arnee 1 


Gastroenterostomy 
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X-RAY DIAGNOSIS COMPARED WITH 
PATHOLOGICAL DISTRIBUTION OF 
LESIONS 


t will be noted that the pre-operative x-ray 
znosis corresponds very closely with the path- 
sical distribution of lesions except for duo- 
al ulcer. A total of 380 pre-operative x-ray 
mosis were made. There were 17 of the sur- 
il records which had no record of any pre- 
rative x-ray work-up. This undoubtedly was 
to inadequate histories and admission notes. 


TABLE V 


<-Ray Diagnosis Compared with Pathological 
Distribution of Lesions 








X-Ray Diagnosis Path. Dist. 

of Lesions 
denal ulcer 243 70 
astric ulcer 61 63 
inoma 19 18 
ric ulcer 7 18 
‘ric stenosis 22 13 
ginal ulcer 15 14 
mal 9 0 
lecystitis 3 0 
sophageal ulcer 1 0 
onic gastritis 0 184 
380 380 


INDICATIONS AND PRE-OPERATIVE 
DIAGNOSIS 


he indications for elective and emergency 
ery for this group of patients again follow 
ist to the letter, with only several marked 
ptions as noted in Table VI, the classical 
book picture and recommendations by the 
ling surgeons, internists and surgical clinics 
his country. Practically all of the cases stud- 
had been well worked up and had had long 
adequate medical treatment. The pre-opera- 
diagnosis closely corresponded to the path- 
zical distributions of the lesions as reported 
the pathologists except in the duodenal ulcer 
es. There were 260 cases in which a pre-op- 
tive diagnosis of duodenal ulcer was made, 


t only 74 cases of duodenal ulcer were report- 


by the pathologists. This, undoubtedly, was 
‘ to the difficulties encountered and the dan- 
ensuing from an attempt to remove the ulcer. 
all these cases the stump was plicated, and 


‘ulcer left intact. 
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TABLE VI 
Pre-operative Diagnosis 
PNG MOOD scecewscdensendedvdnean 260 
GE CE 66 cc dinate nnckaeeedecn’ 63 
CE hii ccenbdeetencaainekniens Oe 
PE CED kiativeeeceneessestewnne 6 
PE SE So vanegncuwsesengusedeues am 
po 16 
Se SED: cn vdcoctnvenesawwuns 3 
REE - dic dass ecvudcceaduatacen 3 
Chromic pancreatitis .....cccccccevcses 1 
BOURGET MEO 2c iccccdcnssvsciaces 1 


PATHOLOGICAL DISTRIBUTION OF 
LESIONS 

The pathological distribution of lesions, as 
stated before, followed very closely the pre-oper- 
ative diagnosis with the exception of the duo- 
denal ulcer group. This group alone accounted 
for practically all of the chronic gastritis lesions 
as reported by the pathologists. It is interesting 
to note that there were 63 cases of pre-operative 
diagnosis of gastric ulcer and 65 cases of gastric 
ulcer reported by the pathologists, also that 
there were 22 cases of pre-operative diagnosis of 
carcinoma and 18 found by the pathologists. This 
close correspondence of pre-operative diagnosis 
to pathological distribution of lesions is, I think, 
an excellent record. 





TABLE VII 
Pathological Distributions of Lesions 

SE COP o.oo 66'04:0:0004006006000% 74 
Ge SU hascussddensenndueenenns 65 
CL cc atica se dkeenadeueaneenion 18 
Pe Ov ccnessenckenesaeeneenen 17 
CO eT eT Tm 14 
ee ee 25 
Gastro-duodenal ulcer ............... 1 
Se SOE COP on sie desc cccawesie 1 
CED: SEEN. sinsccavadewssueeuns 182 

397 


POST-OPERATIVE DEATHS 

There were 15 deaths following gastric resec- 
tion in these 397 cases, a mortality rate of 3.75 
per cent. In the 194 cases previously reported 
from 1940 through 1952, there were 18 deaths, a 
mortality rate of 9.03 per cent. This marked re- 
duction in mortality rate is a record of which 
this hospital can be justifiably proud. The mor- 
tality rate as reported is comparable to or better 
than those reported throughout the entire coun- 
try. The overall mortality rate as reported 
throughout the country ranges from 1.7 per cent 
for 449 cases(38) to 2.4 per cent for 269 cases(22) 
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to 4 per cent for 480 cases(13) to 4.3 per cent 
for 2562 cases(65). Of the 15 deaths reported, 
the youngest patient was 44 years of age and the 
oldest 74 years of age. It is interesting to note 
that there were 14 males and 1 female in the 


15 deaths reported. The shortest post-operat 
time of death was 1 hour ( post-operative shox 
and the longest was 44 days (carcinoma of | 
pancreas ). Ten of the 15 deaths were in the ( 


or-over age group. 


TABLE VIII 


P.O. Day 


Cause of Death 


of Death Carcinoma of pancreas 
0 Lower nephron nephrosis 
44 Acute pancreatitis 
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59 

53 

62 

72 

69 

54 

68 

74 I 
69 M 
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MAJOR NON-FATAL COMPLICATIONS 
& MORBIDITY RATE 

The average length of hospitalization for the 
397 cases studied was 14.8 hospital days. The 
average length of hospitalization for the 194 
cases studied during the previous 12-year period 
was 18.02 days. This average length of hospitali- 
zation is for those cases who did not develop 
post-operative complications. In this series of 
cases there were 31 patients who developed ma- 
jor non-fatal complications. The average length 
of hospitalization for these cases was 36 days. 
During the previous 12-year period, there were 
nine cases of non-fatal complications, a percent- 
age of 4.6. The 31 cases developing major non- 
fatal complications during the present study 
comprised a percentage of 7.7. In my judgment, 
this is an extremely high percentage of major 
non-fatal complications although a careful re- 
view of the literature during the past eight years 
fails to find any specific mention of morbidity 
rates except for one series of 269 cases(22) in 
which the length of hospitalization for non-fatal 
complications was 36.8 days. The only things 
mentioned are that the morbidity rates with vag- 
otomy and drainage procedures are much less 
than with gastrectomies. Practically all of these 
cases of major non-fatal complications were sub- 
jected to one or more surgical procedures follow- 
ing their gastrectomies. It is interesting to note 


Pseudomembranous enterocolitis 

Hepatic necrosis — Acute myocardial infarct 
P.O. shock 

Pulmonary embolism 

Rupture gastrojejunostomy suture line — 


Peritonitis 


Myocardial infarction 

Hemorrhagic diathesis 

Lower nephron nephrosis 

Iniestinal obstruction — Suppurative 


bronchopneumonia 


Cardiac myopathy — Peritonitis 
Pulmonary embolism 
Hemorrhagic gastric enteritis 


that there were seven cases of subphrenic abs: 
and five cases of duodenal stump leak. \\ 
careful plication of the duodenal stump and 
anastomosis, these complications should d 
nitely be avoidable. 


TYPES OF OPERATIVE PROCEDURES 


It will be noted in Table X that there were 
cases of sub-total gastrectomies performed w 
out other procedures. The Billroth II proced 
was, by far, the most popularly employed 
though many surgeons do not mention wl 
type of procedure they used when dictating t! 
operative reports. There were two total gast 
tomies performed, 1 for Ca and 1 for mult 
ulcers. There were 49 sub-total gastrector 
with vagotomies, 6 emergency gastrectomies 
massive hemorrhage, and 1 emergency gastr« 
my for rupture. It should also be noted 
there were 6 splenectomies performed with 
sub-total gastrectomies. All 6 of these splen 
mies were performed because of operative |: 
ations of the spleen. During the period of 
study, there were 47 cases of vagotomy 
gastrojejunostomy, 8 cases of vagotomy ° 
pyloroplasty, and 8 cases of gastroduodenost 
with vagotomy performed at St. Joseph’s H: 
tal. These cases are not included in this pré 
study. 
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TABLE IX 
Major Non-Fatal Complications 


Sex Hospital Days Complications 
M Incisional hernia — Subphrenic abscess 
Dehiscence — Peritonitis 
M Intestinal obstruction 
Ileus — Peritonitis 
Subphrenic abscess — Abdominal 
abscess — Empyema, chest 
P.O. hemorrhage 
Subphrenic abscess 
P.O. hemorrhage 
Obstruction — Anastomosis 
Obstruction — Anastomosis 
Dehiscence 
Paralytic ileus — Peritonitis 
Drainage duodenal stump with abscess 
Intestinal obstruction 
Duodenal fistula 
Peritonitis 
Abdominal abscess 
Wound dehiscence — Pneumonia 
Pseudo-membranous enterocolitis 
Bilateral thrombophlebitis 
Subphrenic abscess 
Subphrenic abscess 
Subphrenic abscess — P.O. Hemorrhage 
spleen 


SS" ZSSSSS5S5 7555575 


Hepatic fistula 

Dehiscence — Duodenal fistula 

Duodenal stump leak 

P.O. Hemorrhage — Dehiscence — 
Duodenal stump leak 

Atelectasis — Pleural effusion — 

Subphrenic abscess 

P.O. Obstruction 

Empyema, chest -— Resection 

Pulmonary infarct 


2 
a 
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DISCUSSION elective operations performed by 432 surgeons 

review of 397 gastrectomies performed at St. throughout the country the mortality rate was 
Joseph’s Hospital from 1953 through 1959 has 4.3 per cent. It is significant that the mortality 
been presented. There were 15 post-operative rate for this group of cases is 4.9 per cent for 
deaths, a mortality rate of 3.75 per cent, which those operations associated with gastric resec- 
corresponds very favorably to the rates reported tion, (about 80 per cent of all operations); 
throughout the country. A previous study of gas- whereas, it is onlv 1.7 per cent for all those lesser 
treciomies, 1940 through 1952, 197 cases, brings procedures. Mortality from gastrointestinal sur- 


the ‘otal study for the past 20 years to 591 cases. gery has been sharply decreased during the past 
Th mortality rate, 18 cases, of the previous re- _ three decades primarily because of advances in 
por was 9.03 per cent. The mortality rate for the — such ancillary fields as scientifically selected and 
en! re 20-year review is 5.54 per cent. In 2,562(65) administered anaesthesia and accurate fluid and 


TABLE X 


No. Cases Types of Operative Procedures 

Emergency gastrectomies for hemorrhage 

Emergency gastrectomies for rupture 

Sub-total gastrectomies with vagotomy 

Sub-total gastrectomies with cholecystectomy 

Sub-total gastrectomies with splenectomy 

Sub-total gastrectomies with cholecystectomy & splenectomy 
Sub-total gastrectomies with splenectomy & pancreatectomy 
Sub-total gastrectomies with diaphragmatic hernia repair 
Total gastrectomies (1 carcinoma & 1 multiple ulcers) 
Sub-total gastrectomies 


re 
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electrolyte and blood replacement. 


When we consider the fact that 35 surgeons 
performed these 397 operations, I think we can 
say that our over-all results are as good as or 
better than those reported except for the mor- 
bidity rate. A study of the latter should evoke 
serious thought. 


The indications for surgery, both elective and 
emergency, the sex and ages of the patients, the 
pre-operative diagnoses, both clinical and x-ray, 
and the correspondent pathological distribution 
of lesions correspond to those reported through- 
out the entire country. The great majority of 
cases reviewed were well worked up and showed 
that all had adequate medical treatment before 
being subjected to elective surgery. 


It is becoming more and more apparent from 
reviewing the literature to the present time that 
the(58) popularity of sub-total gastrectomy is 
beginning to lag behind the combined vagotomy 
and antrectomy and _ vagotomy-plus-drainage 
(pyloroplasty) procedures. In one series of 400 
cases(24) reported of vagotomy and pyloroplas- 
ty, there was one death, a mortality rate of 0.5 
per cent. Another series of 750 cases(67) of the 
same procedure also reported a mortality rate of 
0.5 per cent. Another series of 50 cases(54) in 
which vagotomy and antrectomy were employed 
there were no deaths. Vagotomy and pyloroplasty 
and one-stage transfixion ligation is also being 
used for emergency surgery for hemorrhage 
from peptic ulcer disease with excellent results. 
Forty-eight cases(47) so reported showed no 
mortality. Emergency gastrectomies performed 
for hemorrhage show an average mortality rate 
of 5.9 per cent to 25 per cent. In our own series 
of 6 cases of emergency gastrectomy performed 
for hemorrhage, there were 3 deaths, a mortality 
rate of 50 per cent. The initial hemorrhage from 
a duodenal ulcer, regardless of the age of the 
patient, is probably more dangerous than is ap- 
preciated. The old adage of “operate over 50” 
does not seem to apply. Arteriosclerosis may be 
more severe in some person 35 years of age than 
in others who are 60. In addition, for-every 2 
patients past 50 who succumb from initial hemor- 
rhage, there is one younger who also dies. Of 
more significance, the risk of hemorrhage is the 
same at all ages. Forty-five per cent will die, 


have other hemorrhages, or have operat 
within five years. A realization of these facts 
allow surgical treatment to be offered to tl 
patients with the same assurance and convic 


as that offered to patients suffering from a | 


tured spleen or a ruptured ectopic pregna 
It is interesting to note that in one serie 
70(32) cases reported with massive hemorr] 
from ulcer disease 72 per cent significantly 
lowed ingestion of salicylic compounds. 


The most important problem in the diag: 
of gastric ulcer today is the differentiation 
the benign from the malignant form. Wit 
salvage rate of no more than 2(9) to 5 per 
in gastric cancer, it is essential that every m: 
be used in the differentiation of benign from 
lignant lesions, gastroscopic, x-ray and ga 
aspiration. The usual present treatment of ga 
ulcer is unsatisfactory (partial gastrector 


Ninety-three and three-tenths(16) per cen! 


gastric ulcers are benign. The internist, then, 
the primary responsibility in deciding on 


course of treatment. By careful management! 


his part, perhaps the morbidity from unneces 
gastric resection, the high incidence of unfa 
able sequela, and the mortality rate from ga 
resection can be reduced. 


For peptic ulcer disease, especially the chr 
duodenal ulcer, no single perfect operation e. 
but until such surgery may appear, it seems | 
to me, generally, to follow a relatively safe | 
cedure. Vagotomy with a drainage proce: 
may result in somewhat higher recurrence: 
ulcerations; but too little attention has been | 


in the past to the weight loss, malnutrition, : 
bidity and fatality that may follow gastric 
gery. In any case, radical sub-total resectio 
being seriously challenged by the combined 
cedures of vagotomy and antral resection, 
vagotomy and drainage procedure, which : 
to have done better in controlling complicat 
of duodenal ulcer. 


A higher recurrence rate is one of the re: 
why surgeons have not more frequently 
vagotomy with a drainage procedure, espe 
vagotomy with gastroenterostomy. The latt 
especially true; only 81 per cent of patients 
on whom this procedure has been employed 
satisfactory results.(65) Another reason is 
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may able surgeons have not bothered to master 
the technical details of the performance of 
go. 1 subdiaphragmatic vagotomy. At least 10 
pe: cent or more of all attempted vagotomies are 
ine lequate. 


ie average length of hospitalization has been 
lov ered from 18.02 days (1940-1952) to 148 
da\s (1953-1959) except for those cases of non- 
fat. ! major complications. In the latter, 31 cases, 
the average length of hospitalization was 36 days. 
|, a study such as this, 397 gastrectomies per- 
formed by 35 different surgeons, it is felt that 
the only data lacking is a follow-up as to the 
seqiiela and over-all satisfactory results of these 
gastrectomies. Of course, a follow-up of so many 
private patients under the care of so many 
surgeons is next to impossible. 


SUMMARY 
1. A review of three hundred and _ ninety- 
seven (397) gastrectomies from the surgical rec- 
ords of St. Joseph’s Hospital, 1953 through 1959, 
has been presented. 


Five hundred and ninety-one (591) cases 
of gastrectomies (1940-1952, 1953-1959) have 
now been reviewed. 


3. Mortality rate was 3.75 per cent, 1953-1959, 
compared with a mortality rate of 9.03 per cent, 
1940-1952. The mortality rate for the 20 year 
period was 5.58 per cent. 


4. The morbidity rate was 7.7 per cent. The 
average length of hospitalization for these cases 
was 36 days. 


The average length of hospitalization for 
nor complicated cases was 14.8 days as compared 
to | 5.02 days for the period, 1940-1952 


Thirty-five surgeons performed these 397 
cass as compared to 20 surgeons performing 
19° cases, (1940-1952). 

Sub-total gastrectomy without other pro- 
ceures was the most popular type of surgery 
pe iormed, (333 cases). There has been a 
m.:ked increase in the number of gastrectomies 
vagotomies during the past several years. 


Ww } 
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8. Radical sub-total resection is being seriously 
challenged by vagotomy and antrectomy, and 
vagotomy and drainage procedures. 
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are outlined. 


\/hat to remember — What has been accom- 
plished and what is still to be done about 
( hemical Warfare (CW) and Biological Warfare 
(iW) Defense 


The basic principles to remember concerning Biological.and Chemical Warfare 
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Charles W. Steele, M.D. 


Specific accomplishments in our defense efforts against Biological and Chem- 
ical Warfare agents to date are enumerated. 

The many things that still remain to be done before we have an adequate non- 
military defense against Biological and Chemical Warfare attacks are discussed 


in specific detail. 





YOU HAVE just heard a masterful presentation 
by such experts as Colonel Victor C. Searle, 
U. S. Army Chemical Corps, on the capabilities 
of chemical weapons(1) and by Dr. LeRoy D. 
Fothergill on the grim possibilities which could 
result from biological agents.(2) The medical 
problems that would be created should BW 
an CW be used against us have been discussed 
in their essential detail by the third speaker, 
Colonel Dan Crozier, MC, U.S. Army.(3) At 
thi. point it might be helpful to review quickly 
thi. wealth of material as presented with a view 
to l\etermining what we should remember, what 
has been accomplished, and what defenses still 
mist be developed in order to provide the 
ci\ lians of this country of ours with a BW and 
C\. defense adequate to insure our national 
su’ vival. 


ented at the Ninth Annual United States Civil Defense 
( il Conference, Medical-Health Section, Minneapolis, Min- 
n , 21 September 1960. 

nber, Medical-Health Committee, United States Civil De- 
fe Council. 
nber, Committee on Disaster Medical Care, American 
al Association. 
. tirman, Committee on Disaster Medical Care, Maine Medical 

tation, 





On April 8, 1960, Clifford F. Rassweiler, Vice 
President for Research and Development, Johns- 
Manville Corporation, New York, New York, 
delivered a masterful and stimulating paper en- 
titled “What We Must Remember and What 
We Must Do” at the Symposium on Non-military 
Defense, ‘Chemical and Biological Defense in 
Perspective’, 137th National Meeting, American 
Chemical Society, Cleveland, Ohio, April 5-14, 
1960.(4) This paper is available from the Ameri- 
can Chemical Society and should be read by 
every person at this meeting. Certain features 
of the material covered are still timely and 
germane, and will be referred to when appropri- 
ate in the presentation which is to follow. 


First, it should be recognized and understood 
from the previous presentations made today that 
the development of major chemical and _ bio- 
logical warfare offensive potentials is well within 
the capabilities of small and relatively weak 
enemy nations. Small groups of unscrupulous 
chemists or bacteriologists could produce major 
quantites of biological agents and procure the 
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weapon systems for their delivery with limited 
financial outlay, and with small industrial in- 
stallations. They could even accomplish this 
with stolen bacterial and virus cultures smuggled 
out of this or some other country. 


It should further be remembered that it will 
be very difficult, if not completely impossible, 
to detect the manufacture, storage, transporta- 
tion or the delivery of particular biological 
agents. At the present time there would seem 
to be no effective world-wide system of inspec- 
tion or policing of nations by any international 
body which would have even a remote chance 
of detecting the manufacture, stockpiling, or 
transportation of biological warfare agents and 
of certain toxic chemicals. 


Another point which must be recognized is 
that most biological agents, and certainly some 
chemical warfare agents, can be spread by means 
that would make identification of the aggressor 
power most difficult. Saboteurs and enemy 
agents could easily spread biological materials 
effectively against critical military and civilian 
targets with little chance of detection. 


Thus, it is easy to see that biological warfare 
agents form an ideal means for international 
blackmail. In fact, within a few vears it may 
be possible for an unscrupulous and irresponsible 
dictator to purchase or locally produce from 
relatively modest sums of money enough bio- 
logicals to destroy us or to bring us to submis- 
sion by threat of their use if we continue, because 
of inadequate protection, to leave ourselves 
vulnerable to attack by such agents. Without 
even the minimal protection of adequate respira- 
tors (gas masks) for our civil population, we 
are at present virtually helpless should either 
biological or chemical warfare be waged against 


us. 


Furthermore, we must recognize and accept as 
fact that our enemies will chemical and 
biological agents against us if we are unpro- 
tected and if it will be to their advantage. 
The leaders of many nations are extremely ruth- 
less and would have no moral or humane.scruples 
about using any means to win world domination. 
The American people must somehow be made 
to recognize and remember these basic facts 
about world communism. 


use 
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Under these circumstances we must recog: 
that it is humane and morally right to prov 
our families and our fellow countrymen \ 
protection against both the lethal threat or 
devastating incapacitation that could x 
should either chemical or biological agents 
spread land. Should these 
weapons be used against us the entire pop 
tion within thousands of square miles w: 
feel the devastating effects unless they are | 
vided with adequate personal protection 
suitable early-warning devices. 


across our 


Speakers at the Symposium on Non-mili! 
Defense, ‘Chemical and Biological in Pers; 
tive’, given on April 8, 1960, at Cleveland, O 
at the 137th National Meeting of the Ameri 
Chemical Society,(4) and the authors of 
viously presented papers at this meeting of 
United States Civil Defense Council,( 1.2 
have adequately pointed out that chemical 
biological warfare agents could kill, or dis: 
for long periods of time, as many civilians 
could a nuclear bomb. The first chart on 
lative Effects of CBR Weapons,” as prepared 
the American Chemical Society’s Committe: 
Civil Defense, was published in “Number 2 
the Advances in Chemistry Series” printe« 
July, 1960.(4) 


Some questions have subsequently been rai 
in responsible quarters about the data prese: 
in this “Relative Effects of CBR Weapons’ c! 
as originally prepared by the ACS Committe: 
Civil Defense; and, as a result of these questi 
the author requested the Office of Civil Def: 
Mobilization to review this data and recomm: 
after suitable consultation with other agen 
appropriate changes. Figure 1 represents a s« 
what modified version of the “Relative Eft 
of CBR Weapons” as originally prepared by 
ABS Committee on Civil Defense. When 
sideration is given to any summary of this 
on the relative effects of CBR weapons prep 
for diverse audiences, it should be remem! 
that many oversimplifications must be it 
porated and many modifying details mus 
omitted as a matter of expediency. Analys: 
the effects of Chemical and Biological Agent 
certain to vary just as the estimates of 
probable blast and radiation effects have 
fered in the past. This should be recognized 
accepted as the parameters considered \ 
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Fig. 1. — A Revised Estimate of The Relative Effects of CBR Weapons 
s is a modification of the chart on “Relative effects of CBR Weapons” 





271 


as prepared by the Amer- 


ican Chemical Society’s Committee on Civil Defense.) 


“Nuclear Weapons 


200 square miles 
(A&B rings) 


98-100% morbidity 
(not necessarily 
|| lethal) 


Duration of hazard willl! 
vary from hours to many 
months depending 
‘type of weapon used and) 
its height of burst. 


Seconds 


damaged beyond repair 
Little 


After termination of 


to safely invade residual effect 


Evacuation; shelters; 
civilian mask (fall-out) 


Some, but can be 
greatly improved 


Shelters ($150-$800 per 


person 
ert application Little 
Detection and Simple 
identification 
lical counter- Little 
sures 
ild attack trigger Yes 


liation? 
ital equipment 
to produce agents 


’ does agent attack 
et? 


Very expensive 


Direct impact, then some 
“seeking” with fall-out 





simplifying are so v siaie. 


rthermore, it now seems quite possible that 
‘ical or biological agents can be tailored to 
orarily incapacitate those subjected to these 
rials. Thus, chemical and biological warfare 
actually become humane weapons instead 
e horrible lethal agents which most people 
instinctively and subconsciously associated 
the use of toxic gases and germ warfare in 
ast. 

Gy Py ty Fg he A 
rs” (for Interim Use Only), Federal Civil Defense Ad- 


ition, November 1957 (reprinted February 1958) (Interim 
tor’s Guide No. 1). 


Ba c assumption: For the purpose of this table we agree that one B-52 bomber (or its equivalent) can 
y either one, 20-megaton thermonuclear bomb or enough CW or BW agent to create the compara- 
results shown in the upper half of this table. 


Biological Weapons 


1,000 to 100,000 sq. 
miles depending upon 


Chemical Weapons 


Up to 25 sq. miles 
under favorable 


conditions agent and conditions _ 
130% morbidity over 25||Up to 80% morbidity 
sq. mi. Morbidity would||(0-50% fatalities 


||Fall-out may extend over||Few minutes to 
liseveral thousand sq. mi. ||several days 


on|| 


||several hours 
200 sq. mi. destroyed or||Undamaged 


'| Wide 


iT] 
Civilian mask, CD V-805; 


depending upon agent 
used) 

Several hours for 
some noncontagious 
agents, and longer 

for contagious-type 
agents 


japproach 100% over 
jabout 4 sq. mi. 


Few seconds to Few days to few 
weeks 


|\Undamaged 


Wide — need not kil., 
only incapacitate 
After termination of 
residual effect 


need not kill, 
only incapacitate 
‘After termination of 
residual effect 





Civilian mask, CD V-805; 
immunization; shelters 
with filters 

Nearly nonexistent 


shelters with filters 


Nearly nonexistent 


Mask, $2.50-$8.00 
Filters in shelters 
($15-$20/ person) 
Immunization (unknown) 


Mask, $2.50-$8.00 
|Filters in shelters 
|\($15-$20/person) 


Some Great ; 
Complex but fairly Difficult; complex 
effective and rapid and slow 


Some, much more need- 
ed; high health and sani- 
tation standards help. 
Doubtful, if covert; 

slow at most 

Relatively inexpensive 


Good if immediate 


Yes 
Somewhat expensive 


“Seeks out” target “Seeks out” target 

. \ . 

Henceforth, we should be the first to realize 
that these newer chemical agents and certain 
viral and bacteriological diseases with ability to 
temporarily disable without killing, or leaving 
any permanent residual defects, are the only 
types of special weapons we can possibly use 
to stop an aggressor who launches an attack 
against us or our friends through an allied coun- 
try. True, our friends and allies as well as our 
enemies would initially be equally incapacitated; 
but there would be certain important ultimate 
differences. Our enemies would be disarmed and 
in prioner of war camps when they recovered; 
whereas our friends and allies would suffer no 
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permanent casualties and would completely re- 
cover and still be free men and women when the 
effects of these spcial weapons had worn off. 
On the other hand atomic and nuclear weapons 
if used would without discrimination kill or 
seriously injure both our friends and our enemies. 


Material presented in papers earlier in this 
syMposium has shown that it is entirely possible 
and feasible at a nominal price to provide our 
civilian population with an adequate and effec- 
tive protection against chemical and biological 
warfare agents. Education and technical effort 
will be required, but the cost can be shared by 
both the government and the individuals without 
being unduly heavy or overpowering. 


It is further obvious that civilian protection 
against chemical and biological attack is largely 
one of action by individuals and local communi- 
ties. Individuals can provide themselves with 
satisfactory protection at costs within local fi- 
nancial ability. Government guidance and _ in- 
struction would be needed but would not require 
tremendous government expenditures as would 
an adequate protection against all phases of 
nuclear attack. 


The knowledge of the agents which could 
be used along with suitable preventive inocula- 
tion procedures, the filters for purifying the air, 
and the protective clothing can be developed 
by the Chemical Corps, the United States Public 
Health Service, organized medicine, and private 
enterprise. In addition, it takes individual, family, 
and community action to secure their necessary 
and proper use and to prepare the local Civil 
Defense plans against chemical and _ biological 
weapons. As a matter of fact, this form of 
special weapons defense lends itself well to 
private industrial activity and is an enterprise 
in which the entire civil populations might co- 
operate effectively for their own protection and 
survival. 

The final thing to remember is in many ways 
the most tragic and least understandable. Mr. 
Clifford E. Rasseweiler(4) has expressed it so 
well that I have elected to quote him verbatim — 
“In spite of the obvious and vital danger; in 
spite of the horrible things that could happen to 
us if we remain unprotected; in spite of the 
fact that the development of adequate protec- 
tion is obviously possible; in spite of the fact 
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that the cost of this protection is relatively | 
in relation to total defense spending; in spit« 
all these things; until recently we have c 
almost none of the things that need to be do 


Let us now take a look at what few thi 
have been done over the past eight years si 
the American Medical Association first be 
to urge the old Federal Civil Defense Ags 
(FCDA) to devote more attention to plann 
an adequate CW and BW defense. Basic 
necessary information for defensive purp: 
about the new chemical agents has been gra 
ally declassified over the past two years 
has finally been made available to Civil Def: 
agencies. Some of the other more import 
accomplishments will be summarized. 


Simplified and practical kits (CD V-810) h 
been designed and developed for the q 
identification of vesicant and nerve gases in 
field (Fig. 2). The Chemical Corps Enginee: 
Agency developed a more elaborate “Kit, Ch: 
ical Agents Analyzer, MI0A1” (Figs. 3 and 
which was designed for the identification 
a) Nerve gases (G), b) Cyanogen Chlor 
(CK), c) Hydrocyanic acid (AC), d) Phosg 
(CG), e) Lewisite (L), £) Ethyl dichlorars 
(ED), g) Mustard (H), h) Nitrogen must 
(HN), i) Chloracetophenone (CN) or Bi 
benzyleyanide (BBC), and j) Chlorpicrin (1 
The Civil Defense Agency special weapons « 
tral laboratories will need a somewhat sim 
kit for use in a more detailed analysis of | 
the older as well as any new chemical ag 
that might be used against us in event of war. 


_ Difector Kit CW Agent 


Fig. 2 — Detector Kit CD V-810 for Chemical Agents. 
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Fig. 3 — Kit, Chemical Agent Analyzer M-10-Al. 


\ water testing and screening kit, the (AN- 
M:) V-902, and a food testing and screening 
kit. the (AN-M3) V-903, are available in small 
numbers. These kits are designed for the simple 
and rapid field testing to detect chemical agent 
contamination of water and of food of food 
pac kages. 


Heavy duty CCDM organizational protective 
masks, CD V-800 and CD V-860 are now avail- 
able for training and use in an emergency by 
Civil Defense personnel that would be required 
to work outside and in contaminated areas ( Fig. 
4). These masks are both equivalent to the regu- 
lar Army gas mask in effectiveness and length of 
protection. A Familiarization Booklet(5) de- 
signed to acquaint government and auxiliary 
personnel who have Civil Defense emergency 
assignments with the use and care of protective 
masks, CD V-800 and CD V-860, and the Chem- 
ical Agent Detector Kit, CD-810, is available. 


ig. 4 — Protective Mask, VD V-860 (rt) and Protective Mask, 
Cl. ¥-800 (It). 
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A civilian protective mask to be known as 
the CD V-805 has been developed (Fig. 5). 
Field tests on this mask have been completed 
and necessary changes in the design were made 
to correct certain defects found in the original 
models. This civilian mask is now said to be 
ready for mass production. 


Suitable training outlines (See Annex [) and 
OCDM training materials(6) are now available 
for use at the state and local levels by chemical 
identification and detection teams. Other train- 
ing schedules have been developed and recom- 


Mask, Protective, Civilian, ES2R26 


Fig. 5 — The Civilian Protective Mask, CD V-805. 


mended by certain state Civil Defense agencies, 
by the Committee on Civil Defense of the 
American Chemical Society, and by the United 
States Public Health Service.(7) The training 
plans are basically similar and would vary only 
in minor details. 


Much basic information (such as that pre- 
sented here today) necessary for Civil Defense 
planning purposes has now been made available 
to those who need to know. This data applies 
to both chemical and biological warfare agents 
which might be used against man and against 
his animals and plant food supply. 
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Plans have been made for the prompt report- 
ing of outbreaks of epidemics of diseases 
amongst humans and animals. Farmers, county 
extension agents, and state veterinarians have 
been alerted to report promptly any unusual 
outbreaks of crop or animal diseases. Quarantine 
stations and customs officials have become even 
more alert in their check for diseases amongst 
plants and food brought into the United States 
from foreign countries; and an ever constant 
check is similarly maintained regarding imported 
animals. International airplanes are thoroughly 
sprayed with insecticides when such ships have 
come from areas where disease-infected insects 
might have gotten aboard. 


Much has been accomplished in the way of 
developing more rapid detection and identifica- 
tion of disease producing bacteria, viral agents 
and bacterial toxins. Most noteworthy has been 
the perfection of the flurosine tagged antibody 
technique and its application to a much wider 
range of bacterial agents, strains of streptococci 
and viral diseases such as rabies. 


Noteworthy and praiseworthy has been the 
activities of the Committee on Civil Defense of 
the American Chemical Society. About two years 
ago, this committee under the chairmanship of 
Professor Conrad Ronneberg, began a program 
designed to awaken the Office of Civil and De- 
fense Mobilization and the public to the great 
potentials of CW and BW agents, and to re- 
peatedly call attention to the urgent need for 
the development of an adequate defense against 
such versatile and deadly weapons. (8 ) 


Although considerable has been accomplished 
in respect to developing an adequate defense 
against chemical and biological agents, much 
more needs to be done and as quickly as possible 
if this nation is to be adequately prepared to 
survive an enemy attack with the new CW and 
BW agents. These two special weapons can be 
delivered and their range of effectiveness has 
been greatly extended during the past ten years 
as pointed out by the previous speakers. 


Now that sufficient heavy duty masks and 
suitable detection kits for the identification of 
CW agents in the air, on the ground, and in 
food and water have become available, it is 
imperative that a suitable training program for 
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detection and decontamination teams be m: 
available. It is recommended that training } 
grams (similar to those carried out so succ« 
fully over the past eighteen months to ti 
radiation monitoring teams—see Annex II, Par 
and Annex II, Part B for details of the train 
programs in radiation monitoring) be activa 
at once for personnel in police and fire dep: 
ments, hospitals, factories, mills, and other 
dustrial plants. Teams should be trained as s 
cial detection and decontamination units to w 
with the county and local Civil Defense agenci 


It is imperative that medical and paramedi 
personnel at all levels be trained in protect 
and decontamination measures. Every medi 
installation in the chain of medical evaluat 
(from the first aid unit through the collect 
stations, to the hospitals) should be trained 
prevent contamination of personn 
equipment, and installations with CW and | 
agents that may be on patients and their clot 
ing. Quicker methods must be found for do 
this, and it should entail the use of coun 
agents that can be kept immediately at hand a 
which do not require water — a substance wh 


medical 


may not be immediately available for dec: 
tamination purposes. 


Fixed hospitals as well as the 200-bed en 
gency Civil Defense hospitals should proy 
some form of auxiliary water supply and a si 
able emergency shower arrangement which co 
be put into quick operation in the event t! 
CW casualties be brought in for admission. 1 
Maine State Civil Defense Agency began thi 
ing about such equipment and suitable dec 
tamination procedures as long as eight years a 
Such equipment is shown in Fig. 6 and Fig 
Of course, it is obvious that this first type 
devised portable shower will not fill the pres 
requirements for quick decontamination aga 
persistent liquid nerve gas agents; but it po 
the way to some of the things which ren 
to be worked out for the emergency med 
installations at all levels. 


Not only must a quick and suitable way 
found for the immediate removal or neutral 
tion of CW and BW materials still on casual 
in order to prevent the contamination of med 


personnel and medical facilities; but detect 
teams must be trained and suitable monitor 
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First Aid Procedures 


Remove all clothing from disaster victims who are sus- 
-d of having been exposed to BW agents before they are 
itted to any collecting station or to any hospital installa- 
and place contaminated clothing in containers provided 
that purpose. 

All such ambulatory personnel should then pass under 
ries of showers where suitable detergents are available 
ise along with vigorous scrubbing of the entire outer sur- 
of the body. See Charts III and IV. 


TRUCKS MAY GE ANY TRUCK HAVING SIDE 6 RESR DOORS 
sure. 








~LEGEND- 
M. momirom 
B.- BINS FOR cLEAw cioTHiNG 
C-CAmS FOR ComTaminaTeD CloTHING 
H- Heating Appaeatus 
P- Postage casoiime pawen Sune 
NOTE Mowiroe 1 Gamation Conran. 
IMATION 13 SUSPECTED 


REAQ VIEW oF TRUCK 


tt 3.—Method for adapting vehicles for use as decontaminators for 
nnel. 


All such non-ambulatory disaster victims will have to 
clothing removed and placed in suitable containers and 
require bathing by Medical and Hospital personnel before 
can be admitted to the main wards and rooms in the 


pital proper. 


Clean hospital clothing must be provided for the disaster 
ns as they leave the showers in the decontamination 


6 — Truck trailer vans equipped for undressing cf con- 
ated personnel, a portable shower between vans, and clean 
ig for decontaminated CBR civilians. . . 
detection devices must be provided at all 
ical the field. 
quate training equipment is now available 
ates from OCDM to permit the immediate 
gation of this much needed training pro- 


installations as well as in 


). 

lequate tight metal containers must be pro- 
d for contaminated clothing and clean re- 
ement clothing must be available. Decon- 
nation teams must be trained and attached 
1edical installations. Suitable decontamina- 
equipment and supplies must be manu- 
ied and widely dispersed. 


ere is great need for some new form of 
regnated clothing that will adequately pro- 
Civil Defense workers and medical person- 
against Chemical Agents of all types. The 
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older forms of impregnated clothing were highly 
irritating to the skin and did not adequately 
protect against the new perisistent liquid nerve 
gases (Fig. 8). 


Impermeable clothing developed previously 
has not been satisfactory because it does not let 
perspiration or heat out and makes it impossible 
for the wearer to work for more than very short 
periods of time in hot weather while wearing 
The Chemical 
Corps is said to be working on a greatly im- 
proved type of protective clothing; and private 
industry is donating thought and effort to de- 


the impermeable suit (Fig. 9). 


veloping protective garments. For example: Mac- 
Donald-Bernier Company, Inc., of Boston 10, 
Massachusetts, has just recently announced — 
“An outstanding contribution to this country's 
preparedness and survival program” in the form 
of a “Life Pack Fallout Suit” (Fig. 10) to be 
priced initially at $18.95 each, delivered post- 
paid. This suit is advertised as providing com- 
plete cover and full protection from fallout dust 
coming in direct contact with the body or from 
breathing it into the lungs. The manufacturers of 
the filtration material in this suit have advised 
that it filters down to 3 microns, and lower in 
some instances according to the composition of 
the dust material. Furthermore, an attempt has 
been made to make this suit more comfortable 
and wearable for a longer period of time by 
suspending two bags of CO: and moisture ab- 
sorbent chemical material inside each suit. 
+ ———s 
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Fig. 7 — Special weapons defense portable shower for decon- 
tamination of personnel. 
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Fig. 8 — Picture of the older form of Army impregnated 
clothing used in World War II. (Picture taken from rescinded 
Department of the Army-TM 3-290-‘Individual Protective and 
Detection Equipment’). 


However, as Colonel George D. Rich, Deputy 
Assistant Director of CBR Defense, OCDM, 
Battle Creek, Michigan, has warned, it must be 
remembered that this type of impermeable suit 
does not give adequate protection against gamma 
radiation in the air. Nevertheless, some type of 
inexpensive impermeable suit designed to give 
protection to the skin and respiratory passages 
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against fallout dust and against chemical 
biological warfare agents may be needed by C 
Defense workers. It would seem that the Che \- 
ical Corps and private industry working 
gether should be able to design and prod 
such a suit that would be protective and w 
able for a reasonable length of time. Provic 
adequate protection against gamma radiat 
will be a much more difficult and expen 
problem to solve. 


Medical personnel must be trained to re« 


nize and to treat lesions caused by vesicant gases. 
Very few doctors are still living today in this 
country who have ever seen or treated vesicant 
gas casualties. Likewise, only a very limited 
number of physicians have ever seen or had 
experience in the recognition and in the heroic 
medical. measures required to save casualties 
from either nerve gas agents at chemical warfare 
installations or those persons who have had an 


iMPERMEABLE 


HOOD 


IMPERMEABLE 
SUIT 


IMPERMEABLE 
GLOVE 


IMPERMEABLE 
BOOT COVER 


Fig. 9 — Picture of the older form of Army Impermeable 
tection Outfit developed about the close of or just after \ 
War II. (Picture taken from rescinded Department of the A 

T™  3-290-Individual Protective and Detection Equipment). 
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CS : >. hs 

Fig. 10 — “Life Pack Fallout Suit’”’ Developed by MacDonald- 
Bernier Co. (An Atomic Radiation Dust Protection Suit with 420 
sq. inches of air filtration in the suit and two bags of CO2 and 
moisture absorbent material suspended in the suit. Manufacturer 
of the filtration material claims that it filters down to 3 microns 
and lower in some instances according to the composition. of the 
dust material.) 


over-exposure in the newer nerve gas-like insecti- 


cides, such as parathion and malathion. 


e technical knowledge is now available to 
save the lives of every nerve gas casualty, but 
the are momentous and at the present time 


many unsolved technical problems involved. For 
exv nple, a protective mask is an absolute neces- 
sit) if one is to survive in a contaminated atmos- 
ph ve. At present there are far too few heavy 
dv» CD V-800 masks or respirators available 
an distributed to Civil Defense personnel. Al- 


th sgh there is a new civilian mask, CD V-805, 
has been developed and field tested, abso- 
none have been produced for distribution 
tc ie civil population. It is not enough to have 

isk field tested and molds for their manu- 
!. ure placed on the shelves of industrial con- 
© 1s. These masks must be manufactured, wide- 
) listributed, and properly fitted. The people 

t have them and know how to get into the 

irators properly and quickly. As of now, the 
ians of this country are completely without 
minimum life-saving protective device and 
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and must be remedied. 









would, accordingly, be completely vulnerable to 
attack by any enemy using chemical warfare 
agents. This is a most intolerable state of affairs 


Then there will be the problem of the avail- 
ability of atropine in suitable quantity and at 
the proper place when it is needed. If the present 
Civil Defense emergency supply were divided 
amongst the physicians of this country, there 
would be only six doses per physician. This is 
obviously not enough to treat even one severely 
affected nerve gas casualty. Even should there 
be a sufficient quantity of atropine at the proper 
location where it would be needed, there would 
be the problem of distribution to adequately) 
trained and suitably masked personnel who could 
administer it in large doses by intravenous, 
intraplural, and intracardiac routes within two 
minutes of the start of exposure. 


In addition, personnel equipped with masks 
and suitable attachments for giving mask-to- 
mask direct resuscitation would have to be avail- 
able within the same short period of time. No 
one can give direct mouth-to-mouth artificial 
respiration to a nerve gas casualty in a contami- 
nated atmosphere without himself becoming a 
victim of the same lethal chemical agent. 


These technical problems seem pretty nearly 
insurmountable at present. It would appear that 
much more research should be directed toward 
a further development of drugs with an oxime- 
like action which, perhaps, could be taken by 
mouth before or immediately after an attack 
with nerve gas agents and would neutralize or 
greatly decrease their lethal effects. 


Even more remains to be done if we are to 
have an adequate defense against Biological 
Warfare agent weapons. Much research designed 
to develop early detection and warning devices 
for BW agents has already been done; and as 
a result a break-through is believed to have been 
made in this field. However, to date no such 
early detection and warning device has been 
put into production and made available to Civil 


Detense agencies. 


Then there is a need for early recognition and 
identification of the clinical disease produced 
by any one or combination of these potential 
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BW agents. Most civilian doctors have never 
seen a clinical case of such diseases as cholera, 
anthrax, bubonic plague, yellow fever, or Venez- 
uelan equine encephalomyelitis, to mention just 
a few. There may be sickness in man produced 
by diseases which ordinarily only cause disease 
in animals. Furthermore, the route of entrance 
into the body will probably be through the 
lungs, and the pulmonic form of the illness may 
not at all resemble the same disease acquired by 
entrance of the causative agent into the body 
through the skin or gastro-intestinal tract. Even 
more serious will be the fact that some of the 
pulmonic varieties of these diseases will be 
much more contagious to persons in contact with 
said disease than would be the usual type of 
these same illnesses produced by the same causa- 
tive agents. 


The flurosine tagged antibody technique has 
greatly speeded up the identification of many 
potential BW agents. The new filter techniques 
for collection and rapid incubation have also 
lessened the time required to grow out many 
bacterial agents in sufficient numbers to permit 
their earlier identification of BW agents; and 
this is particularly true of the potential viral 
agents. Ideally, one should be able to detect and 
identify such agents before they can produce 
actual illness in the subject and in time to per- 
mit the instigation of medical treatment devised 
to prevent the development of clinical symptoms 
and disability. 


Vaccines and various forms of active immuni- 
zation against many of these BW agents would 
be desirable. Mass immunization programs could 
greatly reduce the number of BW agents which 
might be used successfully against us, but there 
are many social, religious, and practical problems 
connected with their instigation. 


There will be the same need for protective 
masks, impregnated protective clothing, ade- 
quately trained medical and paramedical per- 
sonnel, litter bearers, ambulance personnel, and 
for decontamination procedures such as those 
discussed before for chemical agents. Provisions 
may also need to be made in all emergency fa- 
cilities and in the remaining fixed hospitals for 
the isolation of all contagious BW casualties and 
for the unprotected contacts. 


MEDICINE October, 1 

Vast quantities of antibiotics of various ty 
must be stockpiled. Research must be dev: 
to ways in which the present effective life 
antibiotics and chemotherapeutic agents can 
substantially prolonged. 


In conclusion, nothing in the past histor, 
wars has proven more disastrous than to ha\ 
good defense against a certain form of att 
only to have the enemy use a type of offi 
against which no defense has been prepared 
good modern example of this could be our o: 
whelming emphasis on defense against ra 
logical attack and our almost complete neg 
of preparation for defense against the other 
equally potent forms of special weapons w 
fare. A present day attack against us with u 
spread use of chemical and biological ag 
would find us completely unprepared and c: 
be disastrous to our national survival. 


Colonel William L. Leet, MC, USAR®, ca 
attention this summer at Camp Drum, New Y: 
to a motto of his Norwich University alma ma 
“The liberties of Rome were secure while e\ 
citizen was also a soldier.” Your speaker beli: 
that our motto should be: “The liberties of 
United States will be secure when every citi 
is also an adequately trained and prop 
equipped (with civilian gas mask and hy 
shelter) Civil Defense worker.” 


*William L. Leet, M.D., Internist, Providence, Rhode Isla 
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ANNEX I 


CHEMICAL WARFARE DEFENSE 
Civil Defense — State of Maine 


Revised training course outline 


E: 18 Hours (3 hours per lesson) 


»ecial Weapons Defense Problems: 
Atomic warfare 
Biological warfare 
Chemical warfare 
xts: Army FM 21-40* (Chapter I); Army FM 
21-41* (Chapter 2); FCDA AG-11-1. 
lms: ABC Warfare defense — Ashore. 
xhibit: Protective mask, CD V-800 and CD 
V-860, Chemical Agent Detector Kit, CD V- 
810, Atropine syrettes. 
urpose of Chemical Warfare. 
istorical orientation 
Army TM 8-285* (1956 edition) 
FCDA TB-11-25 Introduction to Chemical 
Warfare. 
efinitions 
FCDA 2B-11-26 General concepts of Chemical 
Warfare. 
quirements and classification of chemical 
warfare, FCDA — Chemical Weapon agents 
of special significance to Civil Defense. Army 
TM 8-285* (1956 edition); FCDA TB-11-26; 
ae FM 2-41*. 
erve Gases: Army TM-8-285* (1956 Edition); 
"Army FM 2-41*; Army FM 21-40*. 
Film: Nerve gas. 


. Blister and Other Gases. 


Texts: Army TM 8-285* (1956 Edition); 


Army 
FM 21-40; Army FM 21-41*. 
Fil 


m: 

. Detection and Idientification of Chemical 
Agents. 
B-11-29 Chemical 
V-810 

Tests: Army TM 3-215* (1956 edition); 
TB-11-29 (describes Chemical Agent Detector 


Agent Detector Kit, CD 
FCDA 


Kit, CD V-810); Army FC 21-40*; Army FM 
21-41*; USPHS “Methods for the Identifica- 
tion of Chemical Warfare Agents in Aqueous 
Carriers,” Publication No. 529. 

Demonstration and use of Detector Kits and 
similar available equipment: CD _ V-810 
Chemical Agent Detector Kit, M-10-Al Kit; 
Chemical Agents Analyzer, AN-M2 V-902 
Water testing and screening kit; AN-M3 V- 
903, a food testing and screening kit. 

Film: MN 7984-C. Detection of contaminated 
areas. 
otection Against Chemical Agents. 

3-11-33, Protective Mask, CD V-800. 

sts: FCDA Technical Buleltin (to be issued); 
FCDA TB “First Aid for War Gas Casualties”; 
FCDA TM-11-8 (revised edition); Army FM- 
21-40* and 21-41*. Demonstration and use of 
protective equipment and supplies; mask, 
vesicant ointment (CD V-820), and protective 
and treatment set (CD V-815)) etc. 

ims: MN 7984-D, Protective Clothing. MN 
7984-B, Protective Shelters. Also see Army 
TM 3-420* on shelters. 

contamination. 

xts: FCDA TB-11-32, War Gas Decontamina- 
sw By Army TM 3- 220°; Army FM 21-40* and 
21-41* 

immary and Review. 
hose attending the course should demonstrate 
their ability to use detector and screening kits, 
available protective equipment, including de- 
contamination procedures. It is considered 
that 50 per cent of the training time will be 
devoted to practical training and demonstra- 
tions. 
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Supplementary to the above-mentioned texts 
are “Plans for Special Weapons Defense, State 
of Maine”; “Sanitary Engineering Practices in 
Civil Defense Disaster,” USPHS, Sanitary 
Engineering Center publications; FCDA Tech- 
nical Bulletins. 


December 6, 1957 

John L. Parsons 

Chief, Chemical Defense 
Maine Civil Defense and 


Public Safety Agency 
REFERENCES 
FM 21-40: Small unit procedures in Atomic, 
Che pmici al Warfare. 5 Nov. 1958. 
M 21-41: Soldiers Handbook for Nuclear, 
19 Dec. 1958. 
™ 3-205: Prote >ctive masks and accessories. 27 
(There is a Change — 2, 28 June 1957.) 
TT 3-215: Military "Chemistry and Chemical Agents. 3 
1956. (The re is a Change — 1.) 
20: Decontamination. 14 Oct. 1953. (Change 
er ) (Also, Change — 2.) 
-290: 


Biological and 


Biological and 


Chemic al Warfare. 


Apr. 1955. 


Aug. 


— 1 dated 


™ 3-420: Filter Unit, Gas — Particulate, ma CFM, GEDEMD, 


ABC-M6. 27 July 1956. (There is a Change — 

T™ 8- 285: Treatment of Chemical Warfare Cc _— 12 Dec. 
1956 

DAR 8- Be Handbook of Atomic Weapons for Medical Officers. 


26 June 195 
xk *« * 
ANNEX II 


Part A 
Civil Defense and Public Safety 
OUTLINE OF BASIC COURSE IN 
RADIOLOGICAL DEFENSE MONITORING 

TIME: Six hours, (one hour per lesson) 

WHO TEACHES: Anyone having completed FCDA 
Instructor Course or equivalent. State CD Di- 
rector will name or specify approved instruc- 
tors. 

WHO STUDIES: Local CD service personnel, local 
industry personnel, State CD staff, Sector or 
Area Command Post Staff, Local Fire and Police 
Department — Selected personnel, Health and 
Welfare Management Services. (All personne] 
from CD and Associated Services) 

WHEN: As soon as instruments are delivered to 
local community or service requesting the train- 
ing. Request practice exercise kit equipment 
from State CD. 

WHERE: To be designated by sponsoring author- 
ity. Naval Reserve Stations, High Schools, Fire 
Stations, Grange Halls, are examples of avail- 
able locations. 

EDUCATION REQUIRED: High School or equiva- 
lent. 

TRAINING MATERIAL: 

Technical Bulletins of FCDA. 

Training films when available. 

State Training Kit when available 
necessary). 

INSTRUMENTS: Practice Exercise Kit: 
5 — 0-200 mr. dosimeters (V-138) 

2 — Geiger counters (V-700) 

2— Medium Range Survey meters (V-710) 100. 00 
1 — High Range Beta Gamma Survey 

Meter (optional) (V-720) 

2 — 0-20 r. dosimeters (V-730) 

2— 0-100 r. dosimeters (V-740) 

2 — Dosimeter chargers (V-750) 
12 — 0.1-5.0 mr. Colbalt 60 sources in lead 

container with long tongs for handling* 150.00 


sbut not 


*Optional. 

Must be supervised by qualified person. vane will control. 
students working near source will wear V-138's or equivalent. 
Exposure during training must be heen by student and re- 
ported to instructor. Instructor should record and report to State 
if over 5 mr. Exposure during training should be limited to 300 
mr. per week. 


All 




































COURSE OUTLINE* 


Lesson 1. 
Facts about Fall-out (Film strip). 
Emergency Exposure Policy. (TB 11-1) 
Dosimeters. Demonstrate Use and Teach Opera- 
tion. 


Lesson 2. 
Use of dosimeters continued. 
Personal protection against fall-out. 
Use of dosimeters in estimating dose rates. 
Practice in charging and reading dosimeters. 
Expose V-138’s to radiation and demonstrate 
inverse law and dose — Dose rate X times. 


Lesson 3. 
Use of V-710. 
Principles (simple). 
Familiarization — Scales, switches, battery 
check, etc. 
Maintenance. Change batteries. 
Use and Practice. 


Lesson 4. 
Use of V-710. Review. 
How to measure dose rate. 
Use of V-720. How to estimate dose from dose 
rate. 
Nature of radioactive decay of fission products. 


Lesson 5. 
Use of Geiger Counter Instrument V-700. 
Meaning and danger of radioactive contamina- 
tion. 
Food and water test for emergency consumption. 
Methods of decontamination. 


Lesson 6. 

Review. Examination. Students should demon- 
strate their ability to use instrument azd to 
make measurements in the presence of real 
radioactivity. 

Check sample of water for radioactivity. 

° For beginners in Radiological Monitoring. 

This course has now been expanded to ten hours, 


Foot note: 
and “Instructor’s Guide, Radiological Instrument Operation” (for 
Interim Use Only), United States Civil Refense, Federal Civil 
Defense Administration, November 1957 (reprinted April, 1958) 


Interim Instructor’s Guide No. 2) is used as the text. 


ANNEX II 
Part B 


OUTLINE OF ADVANCED COURSE 
IN RADIOLOGICAL DEFENSE 
SCHEDULE OF RADIOLOGICAL 
INSTRUCTORS COURSE 
UNIVERSITY OF MAINE 


Sunday 
SUBJECT 


Registration in Library 


TIME 
7:00- 9:00 P.M. 


Monday 


Introduction and Orientation 

Physical Aspects of Nuclear 
Weapons 

10:20 - 10:30 A.M. Break 

10:30 - 12:00 A.M. Basic Concepts of Nuclear 


8:30- 9:00 A.M. 
9:00 - 10:20 A.M. 


12:00- 1:15 P.M. 
1:15- 2:00 P.M. 


Chemical and Biological 
Warfare 
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SUBJECT 


Mass Psychology and Beha. 

Break 

Principles and Types of Ra 
ation Measuring Devices 

DINNER 

Problems 


Tuesday 


Report on Assigned Problen 
Operation and use of Dosim 
meter and Survey Meter 

Break 

Interaction of Radiation wit 
Matter 

LUNCH 

Dose and Dose Rate 
Calculation 

Mechanics of Fallout 
Dispersion 

Plotting Fallout Using 
Weather Bureau Data 

DINNER 

Problems 


Wednesday 


Report on Problems 

Biomedical Aspects of 
Radiation 

Break 

Evaluation and Control of 
Radiation Hazards 

LUNCH 

Care and Maintenance of 
Radiological Instruments 

Allowable Emergency 
Exposure 

Break 

Radiological Monitoring 
Techniques 

DINNER 

Problems 


Thursday 


Report on Problems 
Principles of Decontaminati 
Demonstration and Exer« 
Source Handling Technique 

Break 

Comparison of V-700, V-710 
and V-720 

Instrument Familiarization 

LUNCH 

F.C.D.A. Instrument Progr 

Calibration of CD V-700 

Break 

Radiation Protection Meth« 

DINNER 

Optional: Radiological Def« 
Demonstration of State St 
College 


Friday 


Methods of Instruction 

Break 

Examination 

Area Survey 

LUNCH 

Calibration of Ion Chambe: 
Instruments V-710 

Break 

“Operation Prospect” 

Graduation 
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Emergency Health Service Concept 


Robert L. Smith, M.D. 


An old maxim instructs us “to do the wisest thing if you know what it is, but 
anyway do something — the wisest thing you know.” If the cynics will direct 
their attention to the operational survival plans of their States and local com- 
munities and participate within the organizations the plans provide, they can 
make significant contributions to the welfare of the country. I know they will 
meet a very large group of dedicated people, who are devoting their full effort 
in doing the best they can — the wisest things they know — to prepare their 
communities and their country to survive and recover if disaster strikes. 


IN A WORLD where international discussion 
n the level of hydrogen bombs, it is impor- 
that we focus attention upon our commun- 
health services and personal survival. The 
absolute protection we have against mod- 
warfare is to prevent its occurrence. We 
ll familiar with the efforts of our country 
this respect and, through educational pro- 
es and international organizational activi- 
we fervently pray that we will never have 
ice up to the stark horror of an attack upon 
nation. 


»wever, as long as there exists in the world 
litical, economic, and social system that is 
cated to destroying our way of life, we must 
te considerable time and resources to ensure 
people a capability of surviving disaster 
ld it occur. That you are gathered here 
y, and similar groups are meeting regularly 
ie National, State, and local levels, signifies 
But, the fact that 
need exists and we appreciate it is not 
igh. We must do something about it and, 
ou might expect, it is in this area that much 


eciation of this need. 


he controversy about civil defense is cen- 


d 


ented at the Ninth U. S. Civil Defense Council Conference, 
ipolis, Minnesota, September 31, 1960. 

ity Chief, Division of Health Mobilization, Office of the 
n General, Public Health Service, DHEW, Washington 25, 


With your permission, I would like to dis- 
cuss some of the things we, as individuals and as 
community representatives, must consider if we 
are to “get something done” in health mobiliza- 
tion. 


The National Plan for Civil Defense and De- 
fense Mobilization, promulgated by the Presi- 
deat in October, 1958, defines the mission of 
non-military defense as an integral part of the 
total defense of the nation. This mission in- 
cludes: 


1. Protection of life and property by prepar- 
ing for and by carrying out non-military func- 
tions to prevent, minimize, repair, and recover 
from injury and damages; and 


2. Mobilization and management of resources 
and_ production. 


Much has been done by States and their local 
jurisdictions toward accomplishment of the first 
part of this two-fold non-military defense mis- 
sion. The States, with encouragement, guidance, 
and assistance from the Office of Civil and De- 
fense Mobilization, have prepared and _ publish- 
ed comprehensive operational survival plans. 
The Operational Survival Plan developed by the 
State of Minnesota is an outstanding example 
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of these State emergency plans. 


Similar operational survival and disaster plans 
have been prepared by the separate counties 
and communities in many states. These treat 
in detail what is to be done to accomplish or- 
ganization of local governments and people in 
the provision of essential community services 
and disaster relief to the population. They in- 
clude plans for providing emergency health and 
medical care, welfare services, fire and rescue 
services, law enforcement, traffic control, radio- 
logical defense, public information, emergency 
communications, transportation, and other vital 
services that will be required to protect life and 
property in a disaster. 


In addition, these State and local plans make 
comprehensive preparation for the control of 
goods and services and effectively direct their 
distribution and use during an emergency. They 
provide for systems by which rationing of food, 
fuels, clothing, and other necessities can be ac- 
complished and the problems of continued opera- 
tion of essential industry and business, use of 
money and credit, and restoration of essential 
services are considered. 


All of these civil defense activities bear di- 
rectly upon our health program operation. The 
plan tells us how to group these seemingly un- 
related activities together in such a way that 
they will function in unison, under control, to 
produce a desired result — survival of the com- 
munity. 


It has been proved under all conditions of 
war and peace that people succeed best who 
form definite ideas of what they are going to 
do before they start to do it. Without a plan, 
we drift into situations and find ourselves at 
the mercy of circumstances. To “get something 
done” in civil defense, we must have an emer- 
gency operations survival plan which sets up an 
organization. Available health personnel are fit- 
ted within this organization in such a way as 
to utilize to the maximum their particular skills. 


Training must then be provided to increase 
and extend the technical skills of assigned per- 
sonnel and to teach them to operate in a co- 
ordinated manner. 
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Another ingredient we need to “bake 
cake,” is to “build in” civil defense. It is « 
through this device that we can accomplis! 
civilian force-in-being mission — oriented 

disaster operations. 


With these basic things in mind, let us | 
at some of the principles that must be < 
sidered in the provision of community he 
services in an emergency. 


The primary mission of emergency he 
services is to: 


Minimize the effects of natural or made-m 
disaster, through such measures as mass ¢ 
ualty care, emergency preventive health m: 
ures, and rehabilitation; 


Maintain the non-casualty population in a st 
of good health; and 


Restore essential community health servi 
in order that the country can recover as quic 
and effectively as possible. 


We at the National level must establish 
Emergency Organization patterned after the 
tivities in states in order to offer the great 
possible assistance when it is most needed. 
is anticipated that the physicians throughout 
country will be drawn into existing commu 
hospitals and emergency civil defense hospit 
in the immediate post-attack period, and t 
they will have to provide leadership for b 
medical care and preventive health services. 
cordingly, we are developing a Bureau of He: 
Operations within the National Emerge: 
Health Structure which brings together th 
two activities along with the necessary sup} 
tive laboratory activities. 


The major problems that will make the | 
vision of health services in case of enemy 
tack so difficult include: 


The marked disparity that will exist betw 
the resources that remain after attack and 
requirements for these resources in casualty 
non-casualty care; and 

The radiation inter 


fallout that may 
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prc npt response and rescue as well as create 
ad itional casualties. Food and water may be 
co! aminated and essential services such as heat, 
we or, food, and medical care may be denied 
for extended periods of time. 


the National level, we see it necessary to 
est lish three bureaus to assist the State and 


loc | communities in these major problem areas. 
Th. Bureau of Health Manpower is concerned 
wit: development of pre-attack mobilization 


rea iness, including training. Post-attack the Bur- 
eat. will concentrate on the highest possible 
utilization of skills, and public information pro- 
grams directed toward fallout protection and 
seli-help measure. A Bureau of Health Ma- 
terial will exert every effort pre-attack to stock- 
pile health material and to arrange for post- 
attack distribution both from the stockpile which 
we are making as accessible to you as possible 
and from industry which manufactures needed 
health material. A Bureau of Water Supply has 
been established to ensure the availability of 
safe water for all uses. Individuals with spe- 
cial competencies have, of course, been brought 
together in the Division of Food and Drugs, in 
the Bureau of Health Operations. 


\dditional Post-attack Problems that must be 
considered are the increases in morbidity and 
mortality that will result from: 


Destruction of water systems; 
Destruction of sewerage systems; 
oss of essential health services; 
ick of shelter, clothing, fuel; 
icreased insects and rodents; 
vercrowding and inadequate food; and 
ychological disturbances. 


he use of Biological and ‘Chemical warfare 
avonts will pose additional problems. 


oth may be used pre- and post-attack or con- 
imitant with thermonuclear weapons; 


oth can be used in either a covert or overt 


ner; 


oth agents are effective and are difficult to 
gnize and counteract. 


\lthough it is common to group these two 
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agents together, the only real similarity be- 
tween chemical and biological warfare is in the 
method of dissemination. The most likely use 
of either would be with various devices capable 
of producing large numbers of very small air- 
borne particles or aerosols. 


The primary site of entry of these particles 
into the body is through the respiratory tract 
or, in the case of certain chemical agents, 
through the skin. 


Most people believe chemical warfare agents 
stand behind nuclear and biological weapons 
as to likely choice by the enemy for use against 
cities of the United States. However, to give 
you an idea of the effectiveness of the agent, 
we know that something approaching the min- 
imum payload of an average missile can easily 
support the dissemination of the chemical over 
an area with a one-mile radius. The distribu- 
tion of the agent within such a circle will not 
be uniform, but it will be sufficient to ensure 
that about 30 per cent of the persons within 
that area will be casualties within 60 seconds! 


The lag-time between the time of use of a 
nuclear weapon and the time its effect is mani- 
fest is measured in micro-seconds, and with 
chemical weapons in seconds or minutes. In the 
case of biological agents, however, the lag-time 
must be measured in hours, days, or weeks. 


These are versatile weapons that pose signif- 
icant problems in health mobilization planning. 


With this brief look at the mission of emer- 
gency health services and some of the major 
problems we will face in an allout attack upon 
this country, let us review some of the elements 
of emergency planning. 


The Basic Elements of the Medical Plan must 
include measures to: 


Minimize the number of casualties that will 
result from the attack, including shelter, evacu- 
ation, stockpiling, special weapon defense, pub- 
lic information, training, and many others; 


Develop capability to provide mass casualty 
care, including education of the populace in first 
aid and self-care; organization of emergency 
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health services; stockpiling of vesources and 
training; 


Develop capability of the community to or- 
ganize and institute efficient emergency health 
services including re-establishment of preven- 
tive health controls, welfare and essential serv- 
ices; 


Develop mutual assistance plans with adja- 
cent areas despite local or State boundaries in 
order that the efficient management of 
available health resources can be realized. 


most 


In developing or evaluating the community 
Medical Plan, one must consider: 


Basic assumptions and estimates: 

Possible courses of action; 

The designation of responsibilities and actions 
of specified individuals; 

The designation of alternates to key positions. 


Certain assumptions are basic and are con- 
tained in the National Plan, its Annexes, the 
State Plan, and its Annexes. From time to time, 
new assumptions are necessary which require 
Let 
sider some of the fundamental assumptions: 


revision of plans and operation. us con- 


Disparity between available resources and the 
requirements for those resources is the most 
controlling assumption we must deal with. This 
deficiency of resources requires such measures 
as self-help; expanded responsibilities for health 
personnel; improvisation of facilities, supplies, 
and equipment; stockpiling; triage; standardized 
treatment procedures; and many others. 


We must assume prior training is essential to 
implementing any emergency plan. This training 
must be organizationally and operationally orien- 
ted if it is to be effective. 


Communication will be limited or not avail- 
able. The loss of this essential service requires 
that all personnel have a thorough knowledge 
of the total plan and their specific job in order 
that operations will remain coordinated. 


There will be widespread destruction or denial 
of hospital and medical facilities. Emergency 
hospital units must be stockpiled in non-target 
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areas; treatment facilities must be improvi 
and, reliance must be placed on self- or ne 
bor-care. 


It must be assumed that due to fallout n 
communities will experience a delay of « 
or weeks before organized medical care can 
instituted. This, again, emphasizes the im; 
tance of self- and neighbor-care; personal st: 
piles of food, water, and medical survival ite 
and training of the general population in 


sonal survival. 


It must be assumed that biological and ch 
ical warfare agents will be used. Every ef 
must be made to supply protective measi 
against these agents as they become availa! 
Training in self protection, decontamination, ; 
treatment is essential. 


Within the frame of reference of these assur 
tions, the Health Operations Plan must prov 
for and describe in some detail the situat 
for which it is developed and the support 
resources that are available to implement 


plan. 


It should designate who is responsible fon 
tivating the plan; how key personnel are to 
notified; where control points are located; 
the specific actions that are to be taken initi: 


Special professional instructions covering 
ganization of sub units, treatment procedu 
use of medical and health supplies and eq 
ment, and specific activities in respect to t 
and space must be provided. 


The community’s plans must provide gu 
lines for evacuation, fire and rescue, radia 
monitoring, special measures for CW and | 
preventive medicine, emergency sanitation, 1 
tuary services, registration and the specific \ 
and means to be used to test the feasibilit 


these measures. 


In addition, the measures that are to be | 
to preserve or restore communications, sup] 
and essential records must be described in 
tail. Finally, the methods to be used in 
viding the essential training to all perso 
necessary to ensure successful operations in 
event of disaster should be included in the 
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I is basic to any planning that we be guided 
by ue principles of: 

S nplicity; 

F exibility; 

\\ ide Distribution; and 

F equent Rehearsal. 


xe problems of getting widespread partici- 
pation and sustained enthusiasm is difficult in 
this field. However, if we have clear cut plans, 
utilize units already in-being and prescribe pro- 
cedures which are simple, flexible, and widely 
known, all we need is practice and rehearsal to 
make the transition from a paper plan to opera- 
tional capability. 


To ensure that our efforts following attack on 
our nation will be as effective as possible in 
assistance to the States, we have established 
at the national level a General Planning Staff to: 
1) advise the Chief of Emergency Health Serv- 
ice on appropriate steps to take during an emer- 
gency. That is, priorities based on the best known 
intelligence — and, 2) when efforts should be 
directed to the return to normal. 


In the actual situation, we must be prepared 
to find that the ideal operation we have planned, 
rehearsed, and practiced is impossible, either in 
part or as a whole. Multiple attacks upon the 
country may necessitate reversion to a_primi- 
tive situation after we have established organ- 
ized health services. Radiation fallout may not 
follow our assumptions either in direction or 
extent. In spite of the best planning and train- 
ing. panic among key personnel may require ex- 
tensive changes in our plan of operation. Fin- 
ally the unexpected loss of utilities, problems 
of sanitation and restoration of services may 
frustrate or delay the implementation of organ- 
z | health services. 


spite of all these unplanned for possibili- 


ti. the community that has a plan, and has 
ta on the necessary steps to develop a capability 
0! implementing the plan, will find itself well 
p: pared to adjust to varying conditions. Plan- 
prepares us to make a wise alliance with 


( imstances. 


IN SUMMARY 
ie steps necessary to “get something done” 
iealth mobilization will be essentially the 
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same, regardless of the causative factors of the 
disease and the actual situation that results. The 
successful operation of an emergency health 
service program depends upon: 


Aggressive leadership; 

Efficient use of available supplies, equipment, 
and facilities; 

Intensive training, operational practice and 
rehearsal; 

A civilian force-in-being, mission oriented; 

A response to certain basic requirements such 
as provision of shelter, stockpiling essential sup- 
plies, and knowledge of survival principles; and 
a sound plan of operation including the appro- 
priate organizational structure. 


As we see it from the national perspective, 
the organization which would be most useful in 
assisting you is the Federal Emergency Health 
Service. In this organization the General Plan- 
ning Staff is located so as to assist the director 
as needed; the Bureau of Health Manpower is 
constituted to help train and utilize personnel; 
the Bureau of Material is designed to determine 
requirements, claim needed supplies, and get 
them to you; the Bureau of Water Supply claims 
and allocates water needed; and the Bureau of 
Health Operations is concerned with medical 
care, preventive services and the supporting 
laboratory services. 


The road to operational capability and “get- 
ting something done” is long, rough, and fraught 
with many discouraging setbacks. We need 
constant assurance, motivation, and stimulation. 
The newcomer to the field usually starts out 
with marked enthusiasm only to become dis- 
couraged at how difficult it is to get support, 
to demonstrate measurable progress, and to find 
something tangible enough that he can get his 
hands on it. 


In civil defense, we must do more than bring 
forth ideas. We must plan how to make the 
ideas effective and, more important, how to push 
the plans through to successful completion. This 
requires steady sustained effort on the part of 
the entire community. 


There is a tendency to look for an easy way 
to bypass all the difficult, detailed work that is 
necessary to develop a real civil defense capa- 
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bility. Ella Wheeler Wilcox described this in 
one of her poems; “The fault of the age is a 
mad endeavor to leap to heights that were made 
to climb.” 


In health mobilization we must base our oper- 
ational plans upon the resources that are actually 
available rather than wistfully planning what 
we would like to have to do the job in an ideal 
manner. By basing the plan upon what is ac- 
tually on hand, we have the capability to go 
into operation immediately if necessary. In the 
meantime, we can persist in our efforts to in- 
crease our capability by adding to our resources. 


Choosing the facts upon which to base our 
plans is not a matter of pecking like a chicken 
in a barnyard, finding a fact here and there. 
We must be selective, and, when we look be- 
yond the official guidelines provided by OCDM 
and our State Civil Defense Office, we must be 
careful to isolate what is essential and reliable 
from the opinion and fancy in which they may 
be embedded. 


In closing, I would like to say a few words 
about some of the cynics — many, unfortunately, 
in positions of authority — who claim there is 
nothing that can be done in civil defense. It 
seems to me ever since the Russians sent up 
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a few rockets, we have had a field day in 
country finding fault with ourselves. And, 
popularity of the “Doubting Thomas Critic” i: 
cates it is more fashionable to ask penetra‘ 
questions than to make practical suggestion 


Many people who are destructively critici: 
civil defense efforts are quite honest but | 
not taken the trouble to learn the facts. Ot! 
are simply trying to prop up a pet project \ 
a cobweb of ill conceived words. A few 
love a well-turned insult for its own sake 
it makes little difference to them at whom 
what it is projected. 


Regardless of what motivates these pec 
their irresponsible criticism has seriously ha: 
ered efforts to develop this country’s capabi 
for non-military defense. What is even m 


important, the degree of capability that has b 


achieved, will not serve as effectively a: 


should in deterring attack upon this country 

The combination of strong military offen: 
power and non-military defensive capability | 
vides a new high deterrence index to war. A 
in assessing this index, as General Powers po 
out, it's much more important what the pot 
tial enemy thinks we can do than what 
think ourselves. 


W. B. SAUNDERS COMPANY features the following recent books in their 
full page advertisement appearing elsewhere in this issue: 


DRIPPS, ECKENHOFF AND VANDAM — 


INTRODUCTION TO ANES- 


THESIA — An ideal basic guide to the understanding and safe administration 


of anesthesia. 


CORDAY AND IRVING — DISTURBANCES OF HEART RATE, RHYTHM 
AND CONDUCTION — Covers management of all the cardiac arrhythmias 


and conduction defects. 
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cold, but an antibiotic 


is not Indicated... 
prescribe NEW 


WIN-CODIN Tablets 


New Win-Codin tablets provide greater symptomatic relief 
from influenza, colds and sinusitis than do simple analgesic- 
antihistamine combinations. New Win-Codin tablets contain 
a full complement of the most effective agents available to 
relieve general discomfort, bring down fever and lessen 
congestive symptoms. 

Each tablet contains: 

Codeine phosphate 15 mg.—to relieve local and generalized 
pain and control dry cough 

Neo-Synephrine® 10 mg.—to shrink nasal membranes and 
open sinus ostia 

Acetylsalicyclic acid 300 mg. (5 grains)—to reduce fever and 
relieve aching 

Chlorpheniramine maleate 2 mg.—an antihistamine to shrink 
engorged membranes and lessen rhinorrhea 

Ascorbic acid (vitamin C) 50 mg.—to increase resistance to 
infections? 

New Win-Codin tablets will bring more comfort to many 
patients suffering from severe colds, influenza or sinusitis. 


Average dose: Adults, 1 or 2 tablets three times daily; children 
6 to 12 years, from 1% to | tablet three times daily. 


Available in bottles of 100 (Class B narcotic). 


*Trademark +For persons with vitamin C deficiency 
Neo-Synephrine (brand of phenylephrine), trademark reg. U. S. Pat. Off, 













Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance .. . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been : 


calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 
Oleic acid glycerides (mono-unsaturated) 


Palmitic, stearic and myristic glycerides (saturated) .... 25-30% 
Phytosterol (Predominantly beta sitosterol) .......... 0.3-0.5% 
Total tocopherols ............ceeceee seweencee Gee nee 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 
The Wesson People, P. O. Box 2184, Fullerton, Cal. 


Please send_______free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 


DR 





ADDRESS 





CITY. 
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therapeutic amounts: 


VitaminD ...... 
Thiamine Mononitrate. . . 
ae 
Niacinamide ........ 
Vitamin C . ' 
Pyridoxine Hy haiibeatite 


Calcium Pantothenate .... 
Vitamin B, ......... 


October, 1: J] 


‘Theragran’ 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each: 
Theragran supplies the essential vitamins in truly 


Vitamin A ....... 29,000 U.S.P. Units 
. 1,000 U.S. P. Units 
. 10 mg. 
. 1O meg 
. 100 me 
. 200 mg 


O ms 


. 20 ms 


. ome 
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€ @nutrition...present as a modifying or complicat- 


: . . ° 1 
i) g factor in nearly every illness or disease state?® 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 






. . 
C diac diseases “Who can say, for example, whether the patient chronically 
ili with myocardial failure may not have a poorer myocardium because of a moderate 
dc ‘iciency in the vitamin B-complex? Something is known of the relationship of vitamin 
C :o the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 







999 
di CaS@. ~ 2. Kampmeier, R.H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 
with rheumatoid arthritis simply to insure nutritional adequacy . . .’* 


ndez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.‘ Daily administration of therapeutic 
vitamins to patients with hepatitis and cirrhosis is recommended by the National 


», - 3] 5 4. Sebrell. W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutritior 
R search Council. Nat of Sciences and National Research Council, Washington, D. C., 1952, p. 57 


ational Academy 


d ‘generative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
‘Tosis seem to respond with remarkable speed to the administration of vitamins, 
p-rucularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 

ng persons is lowered, even to the danger point, more than is the case in the average 








S 







6G 


nerican adult. 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition. J. B. Lippincott, Philadelphia, 1954, p. 264 


fectious diseases Infections cause a lowering of ascorbic acid levels in the 


sma; and the absorption of this vitamin is reduced in diarrheal states.” 7. coiwsmtn, ¢ a 


nce on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960 






abetes Diabetics, like all patients on restricted diets, require an extra source 
itamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 

minates a large amount of thiamin from the diet....There is some evidence of 

erference with normal riboflavin utilization during catabolic episodes.’”® 


can G.G.; Diseases of Metabolism 4th edition W. 8. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 








% FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


As a physician, you play an essential role in the happiness and well-being of the family. At all times 
when the young couple is first married, as the children arrive, and even after the family is complete 


your counsel, including your recommendations for the use of Lanesta Gel, is of major importance. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta G 


effects speedier spermicidal action because it diffuses rapidly into the seminal clot. In fact, the me: 
diffusion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion tim 


of ten leading, commercially available contraceptive creams, gels, or jellies, according to Gamble ( “Sper: 


icidal Times of Commercial Contraceptive Materials — 1959”) .* 
Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C. J.: Am. Pract. & Digest Treat. 1]:852 (Oct.) 1960. See also Berberian, D. A., and Slighter, R. G.: J.A.M 
168:2257 (Dec. 27) 1958; Olson, H. J.; Wolf, L.; Behne, D.; Ungerleider, J., and Tyler, E. T.: California Med. 94: 
(May) 1961: Kaufman, S.A.: Obst. & Gynec. 15:401 ( Mar.) 1960; Warner, M.P.:J.Am. M. Women’s A. /4:412 (May) 19 


A PRODUCT OF LANTEEN® RESEARCH ~atip Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Chio BREON LABORATORIES INC., New York 18, N. 
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» lift depressed feelings 


= reduce fever, chills 





For complete details, consult latest Schering 
ferature available from your Schering Representative 
or Medical Services Department, 


Schering Corporation, Bloomfield, N. J 


available on prescription only 


_«= relieve sneezing, runny nose K CORIFORT 
= ease aches and pains 


Each CORIFORTE Capsule contain 


CHLOR-TRIMETON® 

{brand of chlorpheniramine maleate) 
salicylamide 
phenacetin 
caffeine 
methamphetamine hydrochloride 
ascorbic acid 








4m 








because patients are more than arthritic joints... 
controlling inflammatory symptoms is frequently not er >ugh! 


Even cortisone, with its severe hormonal reactions, can effectively control inflammatory and euma 
toid symptoms. But a patient is more than the sum of his parts — and the joint is only part o 1 whole 
patient. Symptomatic control is but one aspect of modern corticotherapy, because what is go: | for the 
symptom may also be bad for the patient. 
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Unsu passed “General Purpose” and “Special Purpose” Corticosteroid... 
Outstanding for Short- and Long-term Therapy 


ARISTC 


| appeti 
} distur! 


ARIST: 
Withor 


; Supplic 


Aristocort 


Triamcinolone Lederle 


(Knee Joint, Left: distal end of femur; Right: proximal end of tibia) 


2T is an outstanding “special purpose” steroid when the complicating problem is increased 
nd weight gain, sodium retention and edema, cardiac disease, hypertension or emotional 
‘e and insomnia. 


/RT provides unsurpassed anti-inflammatory control without sodium retention or edema — 


ie undesirable psychic stimulation and voracious appetite. 


red tablets (three strengths), syrup, parenteral and various topical forms. Request complete information on indications, 
1tions and contraindications from your Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES - A Division of AMERICAN CYANAMID COMPANY ° Pearl River, New York 


Plan now to attend the A.M.A. Clinical Session in Denver, November 27-30. 
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This beautiful, heated swimming pool highlights ms 
the spacious lawn and recreation area at amelack H | i 
Camelback Hospital. Other outdoor activities include ’ 
volley ball, ping pong, shufHeboard and badminton, 


all under the supervision of a trained therapist. 5055 Norm 34th St 





’ “ : > . h erst 4 
Those preferring restful relaxation may enjoy PHOMMIX, ARI 
a quiet cony ersation in the beautiful lawn and OTTO L. BENDHEIM, M_D., F.A.P.A., Miiiical Direc 


grove area with its scenic mountain backdrop. 


we in the heart of the beautiful Phoenix citrus are: 


near picturesque Camelback Mountain, the hospital is 


dedicated exclusively to the treatment of psychiatric 
and psychosomatic disorders, including alcoholism. 


APPROVED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS; and THE AMERICAN PSYCHIATRIC — SSOCIAT! 
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He needs his muscles working properly— 
when they aren’t, he needs 


Trancopal 


How to use 


Trancopal: 


Brand of chlormezanone 


for 
painful muscles 


When a muscle is strained, it 
goes into a spasm that produces 
pain; this is followed by more 
spasm for splinting, and then 
more pain. 

When you prescribe Tranco- 
pal, you break this vicious cycle 
and relieve the patient's clis- 
comfort. Trancopal will ease 
the spasm and consequently the 
pain, and its mild tranquilizing 
effect will make the patient less 
restless. You can then start him 
on purposeful exercise or phy- 
sical therapy. 

In addition to its usefulness 
in syndromes resulting from 
overstraining (such as low back 
pain or tennis elbow), Tranco- 
pal will relax the spasm and 
pain that are features of torti- 
collis, bursitis, fibrositis, myo- 
sitis, ankle sprain, osteoarthri- 
tis, rheumatoid arthritis, disc 
syndrome and postoperative 
muscle spasm. Trancopal is 
available in 200 mg. Caplets’ 
(green colored, scored ) and in 
100 mg. Caplets (peach col- 
ored, scored ), bottles of 100. 
Dosage: Adults, 1 Caplet (200 
mg.) three or four times daily; 
children (5 to 12 years), from 
50 to 100 mg. three or four 
times daily. 


] iithrop LABORATORIES 


New York 18,N.Y 
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Shis beautiful, heated swimming pool highlights 
the spacious lawn and recreation area at [a | P| hack H | i 
Camelback Hospital. Orher outdoor activities include 4 


volley ball, ping pong, shufHeboard and badminton, 
5055 Norge 34th St 
Almerst 4+ 
PHORMIX, ARIZ 
OTTO L. BENDHEIM. M_D., F.A.P.A., Méiical Direc 


all under the supervision of a trained therapist. 
Those preferring restful relaxation may enjoy 
a quiet conversation in the beautiful lawn and 


grove area with its scenic mountain backdrop. 


ee in the heart of the beautiful Phoenix citrus are: 
near picturesque Camelback Mountain, the hospital is 
dedicated exclusively to the treatment of psychiatric 
and psychosomatic disorders, including alcoholism. 


SSOCIATI 


APPROVED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS; and THE AMERICAN PSYCHIATRI'! 
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How to use 


Trancopal’ 


Brand of chlormezanone 


for 
| painful muscles 





When a muscle is strained, it 
goes into a spasm that produces 
pain; this is followed by more 
spasm for splinting, and then 
more pain. 

When you prescribe Tranco- 
pal, you break this vicious cycle 
and relieve the patient's dis- 
comfort. Trancopal will ease 
the spasm and consequently the 
pain, and its mild tranquilizing 
effect will make the patient less 
restless. You can then start him 
on purposeful exercise or phy- 
sical therapy. 

In addition to its usefulness 
in syndromes resulting from 
overstraining (such as low back 
pain or tennis elbow), Tranco- 
pal will relax the spasm and 
pain that are features of torti- 
collis, bursitis, fibrositis, myo- 
sitis, ankle sprain, osteoarthri- 
tis, rheumatoid arthritis, disc 
syndrome and postoperative 
muscle spasm. Trancopal is 
available in 200 mg. Caplets’ 
(green colored, scored ) and in 
100 mg. Caplets (peach col- 


He needs his muscles working properly— ored, scored ), bottles of 100. 
Dosage: Adults, 1 Caplet (200 


when they aren’t, he needs mg.) three or four times daily; 


children (5 to 12 years), from 


50 to 100 mg. three or four 
rancop times daily. 





iithvop LABORATORIES 


New York 18,N.Y 
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Medical Society of the United States and Mexico 


The program for the forthcoming gathering of the Medical Society of the United States 
Mexico in Hermosillo is acquiring both shape and substance, though still in a tentative stage. N 
features, heretofore never exploited in our meetings, will be three symposia or round tables ; 
one clinical pathological conference. 

In addition to the program items previously mentioned in earlier issues, the order of ev 


will be somewhat like this: 


Wednesday, December 6th 
11:00-11:30a.m. Inaugural ceremonies at the University of Sonora with the Governors and ot 
dignitaries. 
11:30-12:00 Dr. Maxwell Lockie — Present Day Rheumatological Classifications. 
12:00-12:30 Dr. John Nauman — The Radiological Diagnosis of Diffuse Osteosclerosis 
Special Reference to fluorsis. 
12:30- 1:00 Rest Period 
1:00- 1:15 Question and Answer Period 
1:15- 1:45 Dr. Frederick Knight — Experiences in the social and professional aspects 
inter-American physician exchange, a look at the future. 
1:45- 3:00 Buffet at the Brewery. 
7:00-12:00 MN Open house gatherings at the homes of Hermosillo physicians. 


Thursday, December 7th 

9:30-10:00 a.m. Dr. Richard Freyberg — Rheumatoid Arthritis. 
10:00-11:00 Symposium on hyperthyroidism by the Faculty of The University of Guadalaj 

Medical School. 
11:00-11:30 Dr. R. E. Hastings — Osteo synthesis. 
11:30-12:00 Dr. B. Sepulveda — Viral hepatitis. 
12:00-12:15 Rest Period 
12:15- 1:15 Symposium on Coccidioidomycosis. 
Drs. G. Madrid, O. J. Farness, J. O'Hare, A. Carajal, J. Fritz, J. Nauman. 
1:15- 1:30 Question and Answer Period 
:30 p.m. Free Afternoon 
8:00 p.m. Dinner at the Mesquital del Oro Poultry Farm with exhibition of native costun 


Friday, December 8th 
9:30-10:30 a.m. Symposium on Gastro-intestinal surgery. The Surgical Management of Pe; 
Ulcer — “How I Do It.” 
Drs. J. Chavez, W. R. Manning, J. Cadena, B. Contreras, L. Dragst 
C. Lopez Arias, H. Pennock Bravo. 
10:30-11:30 Symposium on Tuberculosis of bone. 
Drs. Chardi, A. Perez, C. Tapia, R. Hastings. 
11:30-12:00 Dr. W. E. Aherns — Internship and residency training in the U. S. for fore 
graduates, past, present and future. 
12:00-12:30 Clinical Pathological conference. 
12:30- 1:00 p.m. Business Meeting 
2:30 p.m. Governor’s Banquet 
8:00 p.m. Dinner Dance 
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THE HOSPITAL B 

ENEFIT AS 

GUARANTEED eee 
RE N 

nega NEWABLE 


THE H. B. A- LIFE {INSURANCE COMPANY 


a EGA RESERVE pe ano et aeiitt cK INSURANCE COMPANY 


HOME OFFICE FIRST STREET Al WILLETTA ° PHOENIX, ARIZONA * ALpine g-4888 


R. GASKINS, M.D. 
DICAL DIRECTOR 


October = 1961 


Dear Doctor: 


The other day colleagues wrote - ° 

"yt recently perf tectomy on 4 pati 
who had HBA Hospita i otection- 

I noticed jin your surgic 

$225.00 for this procedures Beca pli- 
cations, I felt it necessary to charge the patient 
a higher fee and I was wondering «+ * .” 


Doctor, while we feel the be j i r surgical 
procedures are generous, inno wa ; it set the 
physician's fee. We believe that the physician's 
fee is a perso al matter the doctor and 

the patient. icynolders are instructed 
that any palance que should be paid by them to 

the physician airectly- 


We think that you, like many aoctors, will find 
this procedure very satisfactory: 


If you would like a copy of our schedule of benefits 
for surgical procedures» just agrop me a4 line and 
I will be happy to see that you receive ones 


sincerely yours, 


THE H.B-A- LIFE INSURANCE 
COMPANY 


hab Blak” 


Duke R- Gaskins, M.D. 
Medical Director 





Offices in: 


First at Willett 
Phoenix, pe me 





456 N. Country Club Dr. 


esa, Arizona 


31 N. Tucson Blvd. 


Tucson, Arizona 
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only one 


B I D , ~ ie lasts all night 
0 = ° only one : A ‘. 
lasts all day 














PRO-BANTHINE PA. 


CBRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS—30 mg. 
Effective - Convenient - Sustained Action 


PRO-BANTHINE™", the leading anticholinergic, is now available in a distinctive 
prolonged-acting dosage form. 

The prolonged action of new PRO-BANTHINE P.A. is regulated by simple phys- 
ical solubility. Each PRO-BANTHINE P.A. tablet releases about half of its 30 mg. 
promptly to establish the usual therapeutic dosage level. The remainder is 
released at a rate designed to compensate for the metabolic inactivation of 
earlier increments. 

This regulated therapeutic continuity maintains the dependable anticho- 
linergic activity of PRO-BANTHINE all day and all night with only two tablets 
daily in most patients. 

New PRO-BANTHINE P.A. will be of particular benefit in controlling acid 
secretion, pain and discomfort both day and night in ulcer patients and in 
inhibiting excess acidity and motility in patients with peptic ulcer, gastritis, 
pylorospasm, biliary dyskinesia and functional gastrointestinal disorders. 
Suggested Adult Dosage: One tablet at bedtime and one in the morning, 
supplemented, if necessary, by additional tablets of PRO-BANTHINE P.A. or 
standard PRO-BANTHINE to meet individual requirements. 


6.v. SEARLE «co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 





When 
severe pain accompanies 
skeletal muscle spasm 
ease both 


V1 C h 


Rosaxtx® with Aspirin 
A dual-acting skeletal muscle relaxant-analgesic, combining the clinically 
proven relaxant action of ROBAXIN with the time-tested pain relieving 
action of aspirin. 


Each RosaxIsa Tablet contains: 
Ropaxin (methocarbamol Robins) 400 mg. Acetylsalicylic acid (5 gr.)..........325 mg. 
U.S. Pat. No. 2770649 

Supply: Bottles of 100 and 500 pink-and-white laminated tablets. 
Or ROBAXISAL®-PH (ROBAXIN with Phenaphen®) — when anxiety is 
associated with painful skeletal muscle spasm. 

Each RosaxisaL-PH Tablet contains: 

Rospaxin (methocarbamol Robins) 400mg. Acetylsalicylic acid 

Phenacetin 97mg. Hyoscyamine sulfate 0.016mg. Phenobarbital (% gr.) 8.1 mg. 

Supply: Bottles of 100 and 500 green-and-white laminated tablets. 


Making today’s medicines with integrity ...seeking tomorrow’s with persistence. 
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The President’s Page 


Letter to Doctor Smith 


Carl M. Bengs, M.D. 


August 11, 1951 
Dear Doctor Smith: 


I am sure you have 
read Lindsey Beaton’s 
August editorial, The 
Brainwashed Doctor, 
suggesting that us old 
conservative _ fossils 
get with it and read 
both sides of our cur- 
rent political prob- 
lems so that we might 
better analyze, review 
' and possibly change 
Leslie B. Smith, M.D. our heretofore “de- 
fenders of the right” position. This liberal com- 
pulsion to “examine all sides of a problem” 
sounds great but so often has seemed to lead the 
liberal to the conclusion that all sides are equal. 
The points of view expressed in the liberal jour- 
nals Dr. Beaton recommends have so often led 
us to national calamities, as the articles in the 
Atlantic lauding the Chinese Communists as 
agrarian reformers written by the Communist, 
Agnes Smedley, the New York Times’ pro-Castro 
propaganda, etc, etc. Should we also weigh both 
sides of good-evil, truth-falsehood, euthanasia? 


October, 1! 


Doctor Beaton has a perfect right to his vic 
point but these monthly invitations to libe 
brainwashing are not countered elsewhere in 
magazine. In fact, this under “Edit 
Notes,” we are treated to samples of edito 
opinions telling us that many moral questions 
today are society's (the mob) not the individ 
doctor's; a plug for federal aid to medi 
schools, and a variety of thought-provoking 
sues (with implied answers that are plain “| 


issue, 


voking” ). 

Sorry for the logorrhea. My hope is that \ 
President's Page will reflect the “other side 
The Brainwashed Doctor Beaton. 

Sincerely, 

Carl M. Bengs, M 
411 Eighth Street 
Yuma, Arizona 


NOTE: 
Some of my reactions to Doctor Beaton’s | 
torial referred to above are expressed in thi: 
sue in a letter to the editor. This letter was 
mulated prior to my receipt of Doctor Be 
comments. 
Leslie B. Smith, \ 
President 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and HKifective 


for the tense and 
nervous patient 


1 simple dosage schedule relieves anxiety 
dependably — without altering 
sexual function 


9 does not produce ataxia 
3 no cumulative effects in long-term therapy 


A does not produce Parkinson-like symptoms, 
liver damage or agranulocytosis 


5 does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.1.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated e 
tablets; bottles of 50. Also as MEPROTABS®—400 mg. 
unmarked, coated tablets; and in sustained-release Mi t Owl 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
ontaining respectively 400 mg. and 200 mg. meprobomate). 
meprobamate (Wallace) 


(i, WALLACE LABORATORIES / Cranbury, N. J. 


CmM-5539 





against relapse 
against “‘problem” 
pathogens 


DEMETHYLCHLORTETRACYCLINE L 


pediatric drops 
syrup 


@ full antibiotic activity @ lower milligram intake per dose @ up to 6 days’ activity with 4 days’ dosag. @ uni- 
formly high, sustained peak activity m syrup (cherry-flavored), 75 mg./5 cc. tsp., bottles of 2 id 16 
fl. oz. Dosage: 3 to 6 mg./lb./day—in four divided doses. pediatric drops, 60 mg./cc.,3 mg./drop 0 cc. 
bottles with calibrated dropper. Dosage: 1 to 2 drops/Ib./day—in four divided doses. 


PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea 
dermatitis. A photodynamic reaction to sunlight has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing the 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy occurs discontinue medication. Overgrowth of nonsusceptible or 
possibility with DECLOMYCIN, as with other antibiotics. The patient should be kept under observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 





The Ur 


rht 1961, 


in bacterial 
otitis 
media 


promptly 
to gain precious 
therapeutic 
hours 


In the presence of bacterial 
infection, taking a culture to 
determine bacterial identity 
and sensitivity is desirable— 
but not always practical. 

A rational clinical alterna- 
tive is to launch therapy at 
once with Panalba, the anti- 
biotic that provides the best 
odds for success. 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the 
ubiquitous staph. Use of 
Panalba from the outset (even 
pending laboratory results) 
can gain precious hours of ef- 
fective antibiotic treatment. 


SUPPLIED Car 
Pa ’ * Pl 


Panalba 


H your broad-spectrum 
| antibiotic of first resort. 
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The cigarette that made the Filter Famous! 


— CIGARETTES... 


NE - zs 
w oniTé FILTER 


cP 
rey usive ! 


—=KING SIZE 








EE 





It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And.no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste .. . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


©1961 P. LORILLARD CO 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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lle aoe hin ints 


“cramps dont cramp her style... 


when you prescribe 


Traneoprinr 


Aspirin a aa ce ea (5 grains) 300 mg. 


Trancopal® (brand of chlormezanone) 50 mg. 


Trancoprin is more than a simple analgesic: _ produces more pain, Trancoprin exerts its skeletal 
It deals with cramping pains in three ways. Be- muscle relaxant action. 

sides dimming pain perception, Trancoprin, Trancoprin is exceptionally safe to use: 
through its tranquilizing action, reduces anxiety Fewer than two and a half per cent of patients 
and raises the tolerance for discomfort. And, can be expected to have any side effects, and 
against the spasm caused by pain which, in turn, — these are of a minor nature. 


Available in bottles of 100 tablets. The usual dosage in dysmenorrhea is 2 tablets 3 or 4 times daily. 


LABORATORIES, 
New York 18, N.Y. 
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occupational 
allergies 
strike 


Dimetane 


“ewe (brompheniramine) maleate 12 mg. 
) JIN 
Furriers may develop allergies to dyes, cleaning 
fluids and furs... housewives to dust and soap... 
farmers to pollens and molds. Most types of aller- 
gies—occupational, seasonal or occasional reactions 
to foods and drugs—respond to Dimetane. With 
Dimetane most patients become symptom free and 


October, 


Fyi¢ 10-12 HOUR ‘al @ 


SEIaOli 


stay alert, and on the job, for Dimetane wor! 
with a very low incidence of significant side : ts. 
Also available in conventional tablets, 


Elixir, 2 mg./5 cc.; Injectable, 10 mg. cl 
or 100 mg./cc. é ; 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 











Injectable 
potency in 
form 


=, 


100 Tablets No 6842 
Filmtab* 


| itent B-Complex SURBEX-T” with 500 mg. of C 


of 


ial size of a capsule Size of a standard Actual size 
2ining the B-Complex 500-mg. tablet of a compact 
i liver in Surbex-T of ascorbic acid Surbex-T Filmtab 


ABBOTT 


BEX-T’’.. part of therapy when the water soluble vitamins are depleted or demands increased 


1g acute or chronic illnesses: Each Filmtab® Surbex-T represents: 
ardiovascular conditions Liver disorders Thiamine Mononitrate (B:).. 15 mg. 
1strointestinal disorders Hyperthyroidism Riboflavin (B:) 10 mg. 
e or after surgery. Nicotinamide i100 mg. 
ere burns, fractures, infections. Pyridoxine Hydrochloride. . 5 mg. 


gZ prolonged oral administration of Cobalamin (Vitamin Bu). ... 4 mcg. 


vee : ae Calcium Pantothenate... 20 mg. 
otics; during radiation therapy. (as calcium pantothenate racemic) e 


restrictive diets follow depletions Ascorbic Acid (as sodium ascorbate) 500 mg. 
'd by illness. Desiccated Liver, N. F.... 75 meg. 
epletions due to alcoholism. Liver Fraction 2, N. F..... .. 75 mg. 


FILMTAB—FILM-SEALED TABLETS, ABBOTT on Supplied in bottles of 100 and 1000 


d, when need is modified, Abbott's improved B-complex formula with 250 mg. of C. 





No water is used in the Filmtab process. Potency is enhanced as 
there is virtually no chance of moisture degradation to nutrients. 
Shellac sub-seal barriers are not needed or used. 

This contrasts with other methods of manufacture. Moisture is 
actually a part of the gelatin capsule, while sugar coatings must be 
applied with water. 

There are other Filmtab advantages, too, and several of these 
ean be particularly appreciated by your patients. 


This latter point furnishes still further benefits. Absorption is speeded 
as sugar’s bulk and sub-seals are eliminated. Filmtab coatings are 
less likely to break or crack, as sugar is crystalline in nature. 

In short, while good formulas may be similar, formulations do 
differ. Filmtab coatings can often furnish a logical basis for choice. 


TM—Trademark. Filmtab—Film-sealed tablets, Abbott 


Filmtab coated 
Vitamins by Abbott 
B-complex with C fort 
Surbex-T™ 
Sur-bex® with ¢ 


‘ 


Maintenance Formula 
Dayalets® 
Dayalets-M® 


Therapeutic Formulas 
Optilets® 
Optilets-M® 


ABBOTT 
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Tree Booklat and Samples 


=quest on your professional letterhead or prescription form 
oring to you complete information, and a supply of samples. 


Medical Products Division 


“OMA LINDA FOOD COMPANY 


LINGTON, CALIFORNIA « MT. VERNON, OHIO 


Fibre-free 
HYPOALLERGENIC 
formula 
@ Provides balanced nutritional values. 
@ An excellent formula for regular 

infant feeding. 
@ An ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother’s milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from the 
soybean by an exclusive process. 
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Editorials 


The Preservation of Health 


“Either we pay to preserve health or we pay 

to repair it.” 

The goal of the medical and health professions 
now calls for the promotion of health, the pre- 
vention of disease, the detection and treatment 
of disease at the earliest moment to prevent dis- 
abling sequelae, the limiting of disability to the 
greatest extent possible if disease becomes es- 
tablished, and the restoration of the individual 
to his most useful practicable functioning when 
permanent disability is inevitable. 

In any time and place there are both limiting 
and liberating factors in attaining improved 


health conditions, however defined and m: »s- 
ured. The overall limiting factor is the natur: of 
life itself; the biological stage of developmen: of 
the individual, the inherent strengths in each 
stage which can be supported, the weaknesses 
that can be counteracted, and finally the al)so- 
lute limit imposed by death, which comes to all, 
Thus, the life span sets the ultimate limit, and 
the level of well-being must be raised within this 
limit. 

There is nearly universal agreement that one 
of the most important steps a person can take to 
safeguard his health is to have periodic physical 
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ex. inations by a competent physician. A proper 
he. %-maintenance examination consists of a 
me cal history, a complete physical examina- 
tio. and the performance of certain laboratory 
tes’ and procedures followed by a counseling 
ses. » for the health guidance of the patient. 


irvey of a national sample of adults in the 
Un d States in 1955 revealed that 80 per cent 
of t se sampled agreed that a person should see 
a ¢ tor for a regular check-up even though 
he ls well. However, only 29 per cent of this 
gro’ reported that they themselves get such 
che: -ups regularly. The same survey included a 
sani of physicians. Only 45 per cent of these 
doct. +s said that they made a point of recom- 
men ing periodic physical examinations to most 
of their patients. Still, most of the doctors 
thou ht that people are more likely to see a phy- 
siciasi early than was the case ten years ago. 
This observation is also borne out by a 1928-31 
study which showed that only about 50 per cent 
of the population would see a doctor even once 
during any given year; currently, about 65-70 
per cent see a doctor one or more times during 
an average 12-month period. 


The frequency of health check-ups should de- 
pend upon one’s age and the state of one’s health. 
In the ideal situation, the periodic examination 
with monthly check-ups in infancy, 
lengthens to quarterly visits after the first year 
of life, changes to semi-annual examinations for 
the pre-school child and to biennial check-ups 
for the school child and young adult, and ends 
wit! investigations for those over 45 


begins 


innual 
yeai 


T ideal health examination is seldom 
achi: ved. Most so-called “check-ups” are skimpy. 
Onc eason is that the cost of a complete exam- 
inat » on an individual basis is high. Also, ex- 
am) tions are sometimes superficial because 
ma physicians are oriented more toward car- 
ing the sick than toward maintaining health. 
O! -ricians and pediatricians have succeeded 
siderable extent in directing their efforts 
| health maintenance. It is questionable, 
nether there are enough physicians at the 
t time to provide this type of service for 
jority of the American people. 


said that four out of five persons over 65 
#f age have a chronic disease of some kind; 
iat in the 45-65 group, slightly more than 
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half were similarly afflicted. Surely, it is logical 
to look for evidence of these diseases as early as 
possible, for while periodic check-ups will not 
prevent the occurrence of such illnesses, they can 
frequently provide a method by which the com- 
plications of some of these diseases can be pre- 
vented or alleviated. One of the great values of 
the health examination is that it provides the 
physician with a base-line of normality for his 
patient. It is the deviation from the individual 
norm which is the sign that some change is oc- 
curring and this may be the first evidence of 
the appearance of an acute or chronic disease. 
There is everything to be gained and nothing 
to be lost in having a periodic medical check-up. 
The sick have first claim on our medical atten- 
tion, but a doctor is surely doing as much good 
if he keeps his patients well. In achieving this, 
periodic medical check-ups will be his most use- 
ful tool. If every doctor in practice would make 
only two periodic examinations daily, he could 
see approximately five hundred people annually. 
shortages and 


Since time, costs, personnel 


other factors preclude the possibility of regular 


comprehensive health examinations for the ma- 
jority of the population, relatively simple and 
inexpensive procedures are needed to sort out 


those persons with probable evidence of chronic 
disease so that they may be referred for diag- 
nosis and medical care. To help solve this prob- 
lem the idea of a multitest clinic has arisen. This 
type of clinic screens people for several diseases 
at one time by means of various tests. One blood 
sample may be tested for signs of diabetes, ane- 
mia and syphilis; the same chest X-ray may be 
inspected for evidence of tuberculosis, lung can- 
cer and heart defects; the urine sample can be 
examined for diabetes and kidney disorders. 
Multiple screening is not intended to diagnose 
diseases, but to discover persons who have need 
of consulting physicians for diagnosis and treat- 
ment. The cost per person screened is very low; 
little time is required for the tests; and large pop- 
ulation groups can be screened within a rela- 
tively short time. Multiphasic screening is not a 
substitute for comprehensive medical examina- 
tions and is not intended as such. It is designed 
for the early detection of significant abnormali- 
ties in large population groups. These surveys 
should be jointly planned and carried out by the 
medical profession, health departments and vol- 
untary health agencies. As new techniques for 
the early detection of disease processes becomes 
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available, it is probable that the scope of such 
surveys can be usefully increased. 

Based on: An Examination of the Concept of 
Preventive Medicine — by Odin W. Anderson 
and George Rosen. Health Information Founda- 
tion — Research Series No. 12, New York, 1960. 

“Check-Ups: Safeguarding Your Health” — by 
Michael H.K. Irwin, M.D., Public Affairs Pam- 
phlet No. 314, Public Affairs Committee, Inc., 
New York, 1961. 

Hugh H. Smith, M.D., M.P.H. 


EDITOR’S NOTES 


Do the Russians have a good lead in experi- 
menting in the treatment of ulcers by anesthe- 
tizing the patient over a period of weeks and 
feeding him intravenously? 


oO oO 2 


Is the lay press correct in quoting “a new na- 


tional epidemic” of an alarming number of chil- 
dren being beaten by frustrated parents? Or, are 
we as phyiscians mis-diagnosing and accepting 
the statement that the child “fell from a crib?” 
Should we be more suspicious of this group of 


injuries? 
oO oO ce] 

“... the Supreme Court upheld him on the 
grounds that ‘the evidentiary rule of res ipsa 
loquitar ... is not applicable in malpractice 
cases.” 

“The Physician’s Legal Brief” 
Vol. 3, No. 7, July 1961 

“The courts have ruled consistently that pri- 
vate hospitals can pick their staffs with only 
minimal legal supervision but the trend now is 
to hold that even in a public hospital fully li- 
censed physicians do not have a guaranteed 
right to use its surgical and other facilities for 
the care of their patients.” 

“The Physician’s Legal Brief” 
Vol. 3, No. 7, July 1961 
2 o oO 

Government by the people through their rep- 
resentatives has tended toward social and eco- 
nomic liberalism to the verge of radicalism in 
these matters; the medical profession and _ its 
leaders have tended toward conservatism to the 
point of reaction, and somewhere in between 
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must lie the most equitable, the most effec 
and the most reasonable course. 
The New England Journal of Medi 
July 20, 1961, Vol. 265, No. 3 
o rom oO 
. . . Of the 220,000 indexable medical art 
published each year. 
The New England Journal of Medi 
July 20, 1961, Vol. 265, No. 3 


LETTERS TO THE EDITOR 


August 16, 196] 
Editor, Arizona Medicine 
720 North Country Club Road 
Tucson, Arizona 


Dear Doctor Neubauer: 

Some of the premises and conclusions 
pressed in “The Brainwashed Doctor” — Ari 
Medicine, August 1961, are offensive presi 
tions. 

The word brainwashing is defined as 
systematic indoctrination which changes o1 
dermines one’s political convictions”. 

The author of “The Brainwashed Doctor 
the first paragraph relates that physicians 
rectly apply their training and knowledge i 
riving at the proper conclusions and the d 
mination of medical facts. He relates that 
do this by “research — controlled observatio 
experience — clinical wisdom — (and) a] 
to authority”. 

He further qualifies the physician as a s 
thinker with intellectual balance in that “h« 
to match opposing — or differing judgment 
the questions at issue” by a technique \ 
“holds every decision as only tentative, s1 
to constant review and to change in the lig 
altering evidence”. 

In the first paragraph Dr. Beaton estab! 
physicians as true logicians, whereas in th: 
ond paragraph, he proceeds to incongru 
divest the physicians of this virtue. This h« 
by pointing out that in social, political anc 
nomic sciences “this same physician, this e: 
advocate of scientific method” reaches c 
sions — “... unfortunately from sources 
regularly represent only one side of the de 





Vc 18, No. 10 


Th s the physician is portrayed as having a dual 
per onality, imbued with logic in his determina- 

of medical facts, but whose conclusions rel- 
ati\ to similar subjects are formulated irration- 


points a convicting finger at all physicians 

ise, in his opinion, their decisions are based 

on the one-sided “AMA handouts — edi- 

s from conservative newspapers — MID- 

BROW magazines — and too often the kind 

of «elusionary nonsense that is found in pam- 

s circulated by reactionary PARANOIDS” 
(Emphasis is supplied ) 

Since we (physicians) are “so well informed, 
so cautious, so skeptical and fair-minded in med- 
ical matters,” we should immediately submit to 
the couch to determine why we are so unilateral 
in selecting our sources of knowledge in other 
fields, and are so blindly obedient in accepting 
the tenets of “reactionary paranoids”. 

Beaton is justified in his appeal that we 
should all become versed in the opinions and 
so-called facts presented by both sides. To de- 
termine the validity of the opposing views, one 
must first determine the motives and goals be- 
hind the authors of the source material. If the 
physician has verified that certain publications 
are promoting doctrines which are contrary to 
his sincere beliefs and heritage, then it is not a 
sin to ignore such publications. ® 

During discussions with others relative to the 
intent of “The Brainwashed Doctor”, it has been 
concluded that the expressions in this article 
are, also, worthy of being reproduced by Har- 
per 

The statement, “to begin dispassionately to 
construct for himself a social credo built from 
the best available fact” can only be interpreted 
to mean that we have not heretofore been dis- 
passionate in our deductions and have arrived at 
fall.cious conclusions by ignoring the best avail- 
able facts. 

changes of thoughts and ideas with physi- 
have convinced me that nearly all are cog- 
it of the varied facets of our social, eco- 
and political problems. These doctors 

been critically observant in their selection 
political doctrine which will perpetuate and 
ove our present beneficent form of social 
ionships. 

Sincerely, 

Leslie B. Smith, M.D. 


the President’s Page. 
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31 July 61 
Editor 
Arizona Medicine 


Honorable Sir: 


In spite of the chaste public apathy, and ni- 
hility of Civil Defence leadership, there is an 
opulent change of public sentiment. Despite the 
recent move of the Irish Maffai placing CD un- 
der the charge of the MacNamara horde, the all- 
out effort now is to exteriorize the faker Voker 
fallout. 


From Camino del Diablo, Ora Blanco, Salome 
and points west of Ajo, the Voker fallout has 
given the Maricopa Moopers the philistine shel- 
ter shivers. The Pima Pushers already have fear- 
heads as far as Florence, Casa Grande and 
Thatcher and have turned neutralist; the Salt 
River is under recanalization to transmit medical 
effluent. 


The Pima pincher movement began long ago 
with careful brain swishing. See Figures 1 and 2 
for 1913 examples. Note “Eloquent Facts” Fig. 
2, “A Culture and Educational Center. Seat of 
University of Arizona”! “No fleas, no cyclones, 
no fogs’! 


It is now rumored that the Sworrab Lacigo- 
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TUCSON, THE MEPROPOLIS AND CHikF COMMEKCIAL CITY OF ARIZONA 


No City in the Southwest Enjoys Greater Prospenty or has Riche 


= bf : ££ oa . f Dre *s Growtir 
Eloquent Facts Some Evidences of Tucsan’s Grow 


ind Trosprerity 


WRITE FOR FREE ILLUSTRATES BUC 


loruen Etutitsni, the Voker faker fallout shelter, Voker test site, be it liquid or dried, the State 
Wardin Juan Verdi, incomplete though it is, is industrious omission will set a proper fee «nd 
so full of Maricopa Moopers that admission is disseminate same. 
by card only. Dry Gulch Jake 

As more intelligence settles from this faker His mark 


After careful study of the literature and other information available to them, 
the American Cancer Society has found no evidence that treatment with Laetrile 
results in any objective benefit in the treatment of cancer in human beings. 


From Medical Affairs Department, 
American Cancer Society, Inc. 

521 West 57th Street 

New York 19, New York 





SPECIAL COUGH FORMULA 


for Children 


Pediacof 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate 


Neo-Synephrine® hydrochloride 
(brand of phenylephrine hydrochloride) 


Chliorpheniramine maleate 
Potassium iodide 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years, 1to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fl. oz. 


Exempt Narcotic 


New York 18 op 
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DISTRICT NO. 1 


ARIZONA STATE NURSES 
ASS'N. 


MRS. MARJORIE E. KASUN, R.N. 


Registrar 


Nurses’ Professional Registry 


703 Professional Bldg. — Phoenix — AL 4-415] 


DOCTORS’ CENTRAL DIRECTORY 


Helen M. Barrasso, R.N., Director 
For Emergencies or in Absence of Your Doctor 
CALL EA 7-7471 
At Your Service 24 Houss Daily 
3029 E. 2nd St. Tucson, Arizona 
“Eastablished 1932” 


HILLCREST MEDICAL CENTER, INC. 
Established 1921 


@ General Medical @ Orthopedic @ Acute or Chronic 
@ Post-Operative @ Geriatric @ Convalescent 


@ Non-Sectarian @ Medical Doctor of your choice 
LISTED by American Hospital Association 
24 Hr. Professional Nursing — R.N.’s on all shifts. 
Phone: MA 3-7591 


1501 N. 3rd Ave. Tucson, Arizona 


Alberta M. Lovett, President 
Charles H. Schmid, Treasurer 


Katharine C. Schmid, Director, Admission-Patient Services 


BUTLERS REST HOME 
® Bed Patients and Chronics 
® Television @ 24 Hour Nursing Care 


@ Excellent Food @ State Licensed 


802 N. 7th St. Phoenix, Arizona 
Telephone AL 3-2592 





ALCOHOLISM 


A hospital equipped and staffed’ for the accomrm »- 
dation of those patients in whom over indulgence 


alcoholic beverages has created a problem. 
OPEN STAFF to members of the Arizona Medi: «| 


Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFO 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 2lst Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 83-4751 











WAYLAND 


PRESCRIPTION PHARMACIES 


TWO CONVENIENT LOCATIONS 
NORTH CENTRAL MEDICAL BLDG. 
2021 N. Central 
And 


PROFESSIONAL BUILDING 
13 E. Monroe 


Phoenix, Arizona 


CITY WIDE DELIVERY 

















18, No. 10 ARIZONA MEDICINE 














drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 









prescribing claim that it will lower drug costs significantly and—through supervision 





by the Federal Government—provide quality equivalent to that of trademarked 





drugs. We maintain that these claims are false. Here are some authoritative answers 






to the principal questions posed by generic-name prescribing. 











How much money would be saved if a!l prescriptions were written 
for generic-name drugs? 








“The [Rhode Island] Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings. . . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 







drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 








Rhode Island Medical Journal, 
January, 1961 







Are the savings worth the risk of sacrificing quality? 


‘‘, . . it is unsafe [to prescribe generically] because there is not sufficient policing of 
> 






our standards. ... 





Lloyd C. Miller, Ph. D. 
Director of Revision of the U.S.P. 










“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 
are concerned.” 







Albert H. Holland, M.D. 
formerly Medical Director of the 
Food and Drug Administration 


















Smith Kline & French Laboratories, Philadelphia SS 
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In Memoriam 


Bernard L. Wyatt, M.D. 


1883-1961 


Dr. Bernard L. Wyatt, former Tucson physi- 
cian who helped found the Desert Sanitarium, 
died suddenly in Las Vegas, Nevada on June 22, 
1961. 

Born in Tilton, New Hampshire on November 
18, 1883, Dr. Wyatt received preparatory educa- 
tion at Tilton School and graduated from medi- 
cal school at the New York University College 
of Medicine, New York in 1905. He began prac- 
tice in Monterey, Mexico in 1905. From 1912- 
1915, Dr. Wyatt served as medical officer of 
health, District of Abaco, Bahama Islands, and 
in 1917 was appointed Associate Director, The 
Rockefeller Commission to France. 

Dr. Wyatt came to Tucson in the early 1920's 
from New England, where he had established a 
private practice doing research on tuberculosis. 
With the late A. W. Erickson, a New York ad- 
vertising man, Dr. Wyatt founded the Desert 
Sanitarium and Institute of Research:in 1926. 
The institution gained world attention for its 
scientific research and its famous patients. In 
1943, the sanitarium, then valued at $1 million, 
was given to Tucson to relieve an acute shortage 








Vi 
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spital facilities. The following vear it was 
rted into the Tucson Medical Center. 


Wyatt was associated with the Desert 


tirium until 1929 when he returned to pir- 
wractice and established the Wyatt Clinic 


son; he later became senior partner of the 
-Bensema Clinic and Research Labora- 
In 1929 he married Laura Mae Wright, 
ed in 1958. 


vas Consultant in Internal Medicine and 
onsultant in Health Demonstrations, State 
ies Aid Association, New York; former 
iy of the Technical Board and member 
Advisory Board, Milbank Memorial Fund; 
r, member of the Board of Directors, and 
resident of the American Anti-Arthritis 
ition; member of the Board of Directors 
American Academy of Applied Nutrition; 
fellow of the American College of Physi- 
He was also Consultant to the Motion Pic- 
‘lief Fund and member and Past President 
Pima Pistol Club. Dr. Wyatt was a mem- 
the AMA, New York Academy of Medi- 
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cine, Los Angeles County Medical Association, 
Hollywood Academy of Medicine, and the Los 
Angeles County Medical Society. 


Dr. Wyatt received the Chevalier Legion of 
Honor, Medialle de la Reconnaissance Fran- 
caise; Medaille dHonneur, National 
Contre la Tuberculose, and was recipient of the 
Stacy Medal and Award, University of Cincin- 
nati College of Medicine. He is listed in Who’s 


Who in America. 


Comite 


He was a member of the editorial staff of 
“Acta Rheumatologica,” of the International 
League Against Rheumatism. Dr. Wyatt's scien- 
tific writings included the volumes, “Chronic 
Arthritis and Rheumatoid Affections,” and “Di- 
ognosis and Treatment of Chronic Arthritis and 
Fibrositis.” These volumes were written “to as- 
sist in the development of the closest cooperation 
between the physician and patient, without coun- 
tenancing either self-diagnosis or self-treatment.” 

Dr. Wyatt is survived by his wife, Henry Etta, 
whom he married in 1959 and who resides in Las 
Vegas, Nevada. 
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POST-EZE SYSTEMS ARE <> 
AVAILABLE FOR: 


* ACCOUNTS RECEIVABLE 
* ACCOUNTS PAYABLE— PURCHASES 
* ACCOUNTS PAYABLE — CASH DISBURSEMENT 


} 


a) 
A 
4 


eS 


— 


Now, small- and medium-size offices 
can effect the economies of mechanized 
accounting without buying machines or 
employing specialized operators. 


2 AOST- simplified plans save 
up to 66% of time, eliminate trans- 
cription errors, and keep all records up- 
to-date and in balance, because: 

ONE writing posts all records 

ONE simple proof proves all records 


To Learn How you will save up to 66% 
(it only takes 10 minutes) 


CALL FOR TRAINED REPRESENTATIVE 


Alpine 4-6611 
3111 N. 29th Avenue 
PHOENIX, ARIZONA 





WS 


MAin 2-2446 
604 N. 4th Avenue 


PRINTING - LITHOGRAPHY - ROTARY TUCSON, ARIZONA 








as fo rit naam 
géneral psychiatry and neurology 
chitdepsycthtatry 2 
PSY ChOANZ | ,fiehalmamiitiiaiintane 
clinical psychology 
psychiatric social work 
and family counselling 
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Serving Arizona 
Health Needs 
Since 1908 


DRUG STORES 


Phoenix - Tucson - Scottsdale - Maryvale 
Glendale - Sunnyslope - Tempe - Globe 


Casa Grande - Miami - Wickenburg 





. 


ROBERT L. BEAL, M.D. 
OTTO L. BENDHEIM, M.D. 
HAL J. BREEN, M.D. 

INEZ P. DUNNING, M.A. 

T. RICHARD GREGORY, M.D. 
DERALD G. MAY, M.D. 
HAROLD E. McNEELY, Ph.D. 
ROBERT C. SHAPIRO, M.D. 
WILLIS L. STRACHAN, M.D. 
IRENE M. JOSSELYN, M.D. 


JOHN R. ZELL, M.D. 


5051 NORTH 34th STREET 
PHOENIX 18, ARIZONA 
AM 4-4111 
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Jatroducing PHTLIPS ROXANE 






1ew name in Pharmaceuticals 






ps Roxane comes to you as a new name 
in \merican pharmaceutical manufacture. But 
ou: roots go deep. We have well-established 
resources in this country. In Holland and 

els: where in Europe, we have access to 
rescarch from which substantial contributions 
ha\e been made in the areas of human, 

animal and plant health. 













A wide range of new pharmaceuticals is now 
being developed which will have significant 
usefulness to you in your practice. 








For example, extensive studies are now being 
carried out in organic synthesis, vaccines, and 
radioactive isotopes. Some of these 
pharmaceuticals and biologicals are presently 
undergoing clinical trials in this country. 









One research project nearing completion is 

a measles vaccine, now undergoing extensive 
U.S. clinical trial. Another preparation, soon 

to be available, is a progestational agent 

which gives promise of offering distinct 
advantages over those presently available. 

A true progestin, it will have wide application in 
female disturbances without androgenic, 
estrogenic, or corticosteroid side effects. 





















Philips Roxane has acquired affiliates 
throughout the United States, where research 
and development in human, animal and plant 
medicines are being greatly extended through 
their production facilities and sales 

org :nizations. 
















Th. name Philips Roxane will become as 

liar to you as the names of many other 

fine pharmaceutical houses in this country, 
whose products and people serve you faithfully. 
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effective, palatable, economical 


CREMOSUXIDINE® [SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 


Chocolate-mint flavored...readily accepted by patients of all ages. 
Additional information on CREMOSUXIDINE is available to physicians on request. 


Gis]=) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


CREMOSURKIDINE AND SULFASUXIDINE ARE TRADEMARKS OF MERCK &CO., INC. 
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Topics of Current Medical Interest 


Western Interstate Commission For Higher 





The Arizona Commissioners of the Western 
Interstate Commission for Higher Education are 
proud of the Arizona Student Exchange Program 
in medicine, dentistry, and veterinary medicine. 
This program, generously supported by the Ari- 
zona legislature, has completely attained its orig- 
inal objectives of providing financial assistance 


for every qualified applicant for study in these 


fields. The present program will probably suf- 
fice ‘or dentistry and veterinary medicine for a 
gooc many years to come. 


Al‘hough the WICHE program has been of 
al assistance to individual medical stu- 
dent. it has not solved several important prob- 
lems of medical education and medical care that 
face \rizona immediately; and the Arizona Com- 
miss ners feel obligated to make these points 
cle: 


mat 


The WICHE program has not been ef- 


fec in materially increasing facilities for med- 
ical jucation in the western states. Although 
qu. ced Arizona students are still being ac- 
ce} by medical schools in neighboring states, 
th: e facing increasing difficulty in gaining 
ad: sion as the demand for admission increases 
an residents of those states. In a brief two 
ye yan, non-resident admissions to both pub- 
lic .d private schools of medicine in other 
st have decreased by one-half, and this rate 


of -crease shows every evidence of continuing. 


Education Regarding The Volker Report 


(b) The WICHE program has not been and 
cannot be effective in attracting talented young 
Arizonans into medicine. After eight years of the 
student exchange program, only two states in 
the entire United States have a smaller percent- 
age of their college age population seek applica- 
tion to medical school. In the meantime, Arizo- 
na’s number of physicians per 100,000 popula- 
tion continues to decline. There is ample evi- 
dence that wherever a medical school has been 
established the number of students seeking med- 
ical careers is substantially increased, and in- 
creased numbers of young doctors from other 
states seek interneships and residencies within 
hospitals of that state. (Arizona’s relative num- 
bers of interns as well as hospital residents are 
well below the average figures for the Mountain 
States, for the Western States, and for the United 
States as a whole. ) 

Only the presence of a good medical school in 
Arizona can solve these problems. The WICHE 
program cannot do it nor can any scholarship 
program, no matter how generously devised and 
supported. In the long run, Arizona’s generous 
support of the Student Exchange Program for 
medical students would be more wisely spent if 
applied toward the establishment and mainte- 
nance of a medical school within this state. 


The Arizona Commissioners welcomed the ac- 
tion of the Board of Regents of the Universities 












72A 


and State College of Arizona in their undertak- 
ing a thorough and comprehensive study of the 
problems of medical education and related mat- 
ters within this state. They were particularly 
pleased with the appointment of Doctor Volker 
and his large group of impartial and exception- 
ally well qualified investigators and advisors. In 
the best interests of higher education in Arizona, 
and in the best interests of medical education 
and medical care for the citizens of Arizona, the 
Commissioners urge the immediate adoption of 
the recommendations of the Volker report. They 
also unanimously urge the implementation by 
the Board of Regents and the Arizona Legisla- 
ture of these recommendations at the earliest 
possible moment. 

REVIEW OF THE PROGRESS OF 
THE WESTERN INTERSTATE COMPACT 
PROGRAM FOR EDUCATION OF 
PHYSICIANS, DENTISTS, AND 
VETERINARIANS 
The planning and financing of higher educa- 
tion, particularly advanced and professional edu- 
cation, is becoming increasingly more difficult 
and increasingly more expensive. The problems 
of increasing demand which beset American ed- 
ucation in general are particularly acute in the 
West. No region has invested more heavily in 
education or placed greater emphasis on equal- 
ity of educational opportunity. There is, how- 
ever, little privately financed higher education 
in the West, and the recent pressures of enroll- 
ment and demand for trained persons have 
placed a considerable strain on state educational 

budgets. 

Experience has shown that interstate coopera- 
tion is a sensible and practical approach which 
encourages mutually profitable assistance be- 
tween the states without diluting the responsi- 
bility of each state for the education of its own 
citizens. Early in the 1950's, with the above as a 
background, the Western Interstate Commission 
of Higher Education was established by the gov- 
ernors and legislatures of the western states to 
provide facilities for assessing western needs in 
higher education, to serve as a fact-finding agen- 
cy and a clearing house for interstate programs, 
to make basic studies of educational needs and 
resources in the West, and to negotiate and ad- 
minister interstate arrangements for regional ed- 
ucational services. 

In carrying out these roles, the Western Inter- 
state Commission early set up a Student Ex- 


. 
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change Program in the three health field 
medicine, dentistry, and veterinary medi 
Under this program Arizona has been sen 
students to the surrounding states for an e 
tion in these three fields. An eligible Ari 
student can attend a school of medicine, 
tistry, or veterinary medicine in one of the « 
participating states at a cost to the student 
would p: 
in which 
great box 


is approximately the same as he 
he were a resident of the state 
school is located. This has been a 
Arizona students. The Arizona Commissi: 
of the Western Interstate Commission for Hi 
Education are particularly proud of the 


that Arizona has developed the largest Stud 


Exchange Program of any of the western sta 
Arranging for the exchange of students 
tween the states, however, affords only a 


porary solution to a problem which gets incr: 
ingly severe with the passage of time. In 19 


the annual report of the Western Interstate ( 
mission pointed out that the West as a w 
needs substantial expansion of its medical « 


cational facilities within the next ten years if | 


growing demands of our increasing popula 
are to be met. Specifically the report ma\ 
quoted as follows: “Although the student 
change program helps to compensate for 
shortage of facilities, it cannot offer any 

solution. It provides for the sharing of exis 
space in professional schools, but it has 
created enough new space. A sharing of sc 


is not an adequate answer to the mounting pre 


sures of population on western educati 
Furthermore, “the pressures for admissioi 
professional schools are mounting, and st 
supporting expensive professional schools 
moving rapidly to close the doors to out-of- 
students. In a few years, competition for a: 
sion will be intense.” It is clear that states 
porting medical schools may soon find thei 
cilities required completely for their own n 
When this happens, there will be no rooi 
maining for the education of students from 
states. 

In December of 1959, The Western Inte: 
Commission for Higher Education publish: 
important study entitled “The West's M« 
Manpower Needs.” This careful study rev: 
among other things, that the West doe 
have a sufficient number of places in its m: 
schools to educate qualified applicants fror 
region. More than half of the students 


ym 
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we ern states without medical schools leave the 
n for their medical education. Since the 
rity of medical students tend to remain in 
‘eneral area where their education was re- 
1, many of these western students do not 
ret n to their home states. The WICHE report 
sh ed clearly that the equivalent of at least 
fiv. new medical schools must be built in the 
we orm region within the next few vears if 
ant ‘pated demands are to be met, and if stu- 
de: applicants are not to be squeezed out in 
the ompetition for admission. In a brief analysis 
of the problem faced by the state of Arizona, 
the :eport noted that our population will increase 
app'oximately 134 per cent in the next 20 years 
and that by 1965 we can expect our students to 
fin’ it difficult to gain admission to medical 
schools. This problem is emphasized by the na- 
tion wide trend to impose residence restrictions 
on admission. The trend is shown clearly by the 
fact that in a brief two year span, out-of-state 
enrollments in publicly supported medical 
schools have decreased from 9% of the total 
enrollment to only 4% of the total. In private 
medical schools during the same period, out-of- 
state enrollments have decreased alarmingly 


re 
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from 53% of the total to 27%. In the early 1960's, 
the number of applicants for admission to medi- 
cal schools is expected to rise sharply and the 
limited number of opportunities in the West will 
certainly put western students at an increasing 
disadvantage in the competition for available 
spaces. In the meantime, the physician to popu- 
lation ratio in Arizona is declining alarmingly 
and corrective measures are urgent. 

The Western Interstate Commission has been 
vitally concerned with this problem and_ has 
been seeking through special committees to bring 
these facts before the different states and to help 
the several states in their planning to meet the 
problem. It is of further interest, therefore, that 
the Commission took special pains to commend 
the state of Arizona when the Board of Regents 
secured a grant from the Commonwealth Fund 
more than a year ago to undertake the careful 
and impartial study which has resulted in the 
Volker Report. The Arizona Commissioners wish 
to make clear their unanimous support of the 
Volker Report and urge that the Board of Re- 
gents make every effort to implement all the 
recommendations of this report at the earliest 
opportunity. 


PHARMACY DIRECTORY 





AlLpin 4-2606 
or 
Abpin 2-1573 


In Arizona Since 1920 











Your Prescription Store 
DIERDORF PHARMACY 
Phone BR 5-5212 
2315 N. 24th St. Phoenix, Arizona 
Milburn F. Dierdorf 


x. 8 Sottedals call 


Lute’s Scottsdale Pharmacy 
For 
PRESCRIPTIONS 
WH 5-8420 — WH 5-8429 
Next to the Ist National Bank 


SRUTWA PHARMACIES, INC. 
WH 5-3791 
Scottsdale Medical Center 
218 E. Stetson Drive 


Scottsdale, Arizona 
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HOBBY HORSE 
RANCH SCHOOL 


A School For Exceptional Children 


The Hobby Horse Ranch School is both home 
and school for a small group of children. It 
welcomes the child who is mentally retarded 
and physically handicapped as well as the 
backward child who suffers no physical handi- 
cap. 


The Hobby Horse Ranch School is a branch 
of Fairview School in Fishkill, New York which 
was established in 1936. 


Directors: Blanche C. Lightowler, B.A. 
Matthew W. Lightowler 


P.O.B. 44, Cortaro, Ariz. 














CLASSIFIED 


SUN CITY 


Our burgeoning population requires an experi- 
enced and active general practitioner. For details 
call/write Foster of Del Webb at AL 8-7441 or 
Box 4066, Phoenix. 














YOUR PROFESSIONAL 
GROUP ACCIDENT AND 
SICKNESS 

INSURANCE POLICY 


Approved and Recommended by 
Your Insurance Committee and 


Board of Directors 


A Program Designed For 
The Members Of 


THE ARIZONA MEDICAL 
ASSOCIATION, INC. 


By The 


NATIONAL CASUALTY COMPANY 
OF DETROIT 


For Complete Information 
CONTACT 
CHARLES A. DELEEUW 
3424 N. Central Ave. — AMherst 6-24 3 


PIMA COUNTY REPRESENTATIVE 


RONALD DEITRICH 
136 North Stone Avenue MAin 3-0! 3 














“Those pills’ 
are 


GEVRESTIN 


Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


e capsule every morning supplements the diet to help achieve 
yper balance: * nutritionally # metabolically + mentally 





iry-filled capsule contains: Ethinyl 
iol, 0.01 mg. © Methyl Testosterone, 
¢ d-Amphetamine Sulfate, 2.5 mg. 
min A (Acetate), 5,000 U.S.P. Units 
min D, 500 U.S. P. Units * Vitamin 
ith AUTRINIC® Intrinsic Factor 
trate, 1/15 N.F. Oral Unit ¢ Thi- 
Mononitrate (B:), 5 mg. * Riboflavin 


(Bz), 5 mg. © Niacinamide, 15 mg. ¢ Pyri- mental iron, 10 mg.), 30.4 mg. ® Iodine 
doxine HCl (Be), 0.5 mg. © Calcium Panto- (as KI), 0.1 mg. ¢ Calcium (as CaHP O;), 
thenate, 5 mg. * Choline Bitartrate, 25 mg. 35 mg. * Phosphorus (as CaHPO,), 27 mez. 
¢ Inositol, 25 mg. ¢ Ascorbic Acid (C) as ¢ Fluorine (as CaF 2), 0.1 mg. * Copper (as 


Calcium Ascorbate, 50 mg.*|l-Lysine Mono- CuO), 1 mg. * Potassium (as K2eSO,.), 5 


hydrochloride, 25 mg. * Vitamin E (Toco- mg. * Manganese (as MnQOse), 1 meg. * Zine 
pheryl Acid Succinate), 10 Int. Units ¢ (as ZnO), 0.5 mg. * Magnesium (MgO), 1 
Rutin, 12.5 mg. *¢ Ferrous Fumarate (Ele- mg. Supply: Bottles of 100 and 1,000. 


JEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 
M YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


ERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 





Plan now to attend the A.M.A. Clinical Session in Denver, November 27-30. 
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Future Medical Meetings and Postgraduate Education 


The Los Angeles Radiological Society 


Mid-winter Radiological 


The fourteenth Annual Midwinter Radiolog- 
ical Conference, sponsored by the Los Angeles 
Radiological Society, will be held at the Bilt- 
more Hotel, Los Angeles, California on Satur- 
day and Sunday, February 3-4, 1962. 

Guest speakers will be David Sutton, M.D., 
St. Mary's Hospital, London, England; Scott 
Dunbar, M.D., Montreal Children’s Hospital, 
Montreal, Canada; Richard Marshak, M.D., Mt. 
Sinai Hospital, New York, New York; Gilbert 
Fletcher, M.D., M. D. Anderson Hospital, Hous- 
ton, Texas; and Henry Kaplan, M.D., Stanford 
Medical Center, Palo Alto, California. 

The conference fee of $25 includes two lunch- 
eon meetings featuring questions and answers. 
A banquet ($7.50 per plate) preceded by cock- 
tails will be held Saturday evening at the Bilt- 
more Bowl. Reservations may be made through: 
V. G. Mikity, M.D., 2010 Wilshire Boulevard 
Los Angeles 57, California. 


Conference 


AMERICAN COLLEGE 
OF CHEST PHYSICIANS 


The Annual Interim Session 
of the 
American College of Chest Physicians 
will be held 
November 25-26, 1961 
Brown Palace Hotel, Denver, Colorado 


AMA CLINICAL MEET! iG 


The 15th Annual 


American Medical Association Clinical Mee ng 


will be held 
November 26-30, 1961 
Denver, Colorado 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 
give decisive bactericidal action 


oo ‘4 92 Broad-spectrum antibac- | 
aa terial action—plus the 
{ soothing anti-inflam- 
= matory, antipruritic ben- 


brand Ointment efits of hydrocortisone. 


The combined spectrum ¥® 
of three overlapping é 

antibiotics will eradicate 

virtually ali known top- 


ical bacteria. brand Antibiotic Ointment 


in ® A basic antibiotic com- 
—wv é 7 bination with proven 
( effectiveness for the 
: topical control of gram- 


brand Antibiotic Ointment positive and gram-nega: | 
tive organisms. 


a 





Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 





‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _ 5 mg. 5 mg. 


Hydrocortisone _ _ 10 mg. 





Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 4 oz. and 
Y% oz. and ¥% oz. Y% oz. and Y oz. Y% oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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; LABORATORIES 


THE DIAGNOSTIC LABORATORY 


Complete Medical Laboratory Service, X-Ray Diagnosis 
Radiation Therapy, Radioactive Isotopes 





DEPARTMENT OF RADIOL@GY 


DEPARTMENT OF PATHOLOGY [ 
MAURICE ROSENTHAL, M.D. : MARCY L. SUSSMAN, M.D 
GEORGE SCHARF, M.D E. LAWRENCE GANTER, M.D. 
SEYMOUR B. SILVERMAN, M.D. W. RANSOM KELLEY, M.D. 


Diplomates of the American Boards of PATHOLOGY and RADIOLOGY 


me ecien McDowell Rd. « Phoenix, Arizona 


dalelal-w lan oee helen 


Information, Price Lists and Mailing Containers upon request. 





Medical Center X-Ray and Clinical Laboratory 


1313 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


AND 


Professional X-Ray and Clinical Laboratory 


510 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 
DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 
BASAL METABOLISM 


ELECTROCARDIOGRAPHY 


R. Lee Foster, M.D., F.A.C.R., F.A.C.P., Director 
George A. Gentner, M.D., Radiolog 


Martin L. List, M.D., Radiologist 
Diplomates of American Board of Radiology 


Lorel A. Stapley, M.D., Consultant Pathologist 




















\ 
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‘*makes the rounds” with you 


In and out of elevators... up ramps and 
down corridors ... from one room to another 
... the Sanborn “100M Viso-Cardietté’’ goes 
wherever you need it. Its mobility is matched 
by its versatility in providing two speeds (25 
or 50 mm/sec.), three recording sensitivities, 
and provision for recording and monitoring 
other phenomena. Cabinet is handsome ma- 
hogany or durable plastic laminate. 


For office or laboratory use, the ‘100M Viso’”’ 
provides the same instrument in a desk-top 


: ! I 


ar Raa alt” 


} ! 


AANA 


mahogany case. And for house calls, the San- 
born ‘300 Visette’” weighs only 18 pounds 
complete and can be easily carried by anyone. 
No-obligation 15-day trial plan and conven- 
ient time payment may be arranged. Contact 
your nearest Sanborn Branch Office or Service 
Agency, or write Manager, Clinical Instru- 
ment Sales, at the main office. 

Sanborn service lasts long after the sale .. . from 
people who know your ECG and value your satis- 
faction. 


MEDICAL DIVISION 
TSAN BORN 
COMPANY 


175 Wyman St., Waltham 54, Mass. 


PHOENIX Resident Representative 25 E. Osborn Rd., Amherst 5-6328 





SOA 


PHYSICIANS’ DIRECTORY 


ALLERGY 
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GYNECOLOGY & ENDOCRINOLOG 





E. A. GATTERDAM, M.D. 


American College of Allergists 
Academy of Allergy 
American College of Chest Physicians 
15 E. Monroe St., Professional Building 


Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





DANIEL H. GOODMAN, M.D., F.A.C.P. 


Diplomate American Board of Internal Medicine 
Fellow, American College of Allergists 


Fellow, American Academy of Allergy 


31 W. Camelback Road CR 7-3337 


Phoenix, Arizona 





HOWARD M. PURCELL, JR., M.D. 


American Board of Pediatrics 


American Academy of Pediatrics 


American College of Allergists 
ALLERGY OF CHILDREN 


322 W. McDowell Rd. PHOENIX, ARIZONA 





DERMATOLOGY 





GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
Diplomate of American Board of 


Dermatology and Syphilology 


Phone Alpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 





WILLIAM SNYDER, M.D. 


Diplomate of the American Board of Dermatology 
Diseases of the Skin 
Skin Cancer — Cutaneous Allergy 


2021 N. Central Ave. — Alpine 3-8383 
PHOENIX, ARIZONA 








JOSEPH B. RADDIN, M.D. 
Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 
706 Professional Building 


15. E. Monroe — Phoenix, Arizona 


Phone Alpine 2-3577 





MALIGNANT DISEASE 





JAMES M. OVENS, M.D. 
F.A.C.S F.1.C.S. 
Diplomate American Board of Surgery 
Cancer and Tumor Surgery 


X-ray and Radium Therapy 


333 W. Thomas Road Phone 279-7301 


Phoenix 13, Arizona 





A. L. LINDBERG, M.D. 


Neoplastic Diseases 


Tucson Tumor Clinic 


721 N. 4th Ave., Tucson, Arizona 
Phone MAin 3-2531 





ORTHOPEDIC SURGERY 





THE ORTHOPEDIC CLINIC 
ORTHOPEDIC SURGERY 


W. A. Bishop, Jr., M.D., F.A.C.S.* — A. L. Swenson, 
F.A.C.S.* — Ray Fife, M.D., F.A.C.S.* — Sidney L. Stovall, 
F.A.C.S.* — Thomas H. Taber, Jr., M.D., F.A.C.S.* 
Robert A. Johnson, M.D. 


*Diplomates of the American Board of Orthopedic Sur 


2620 No. 3rd Street — Phoenix, Arizona — CR 7-6211 
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Plastic and Reconstructive Surgery 





CLARE W. JOHNSON, M.D., F.A.C.S., F.1.C.S 


Diplomate of the 


American Board of Plastic Surgery 


Park Central North — 461 W. Catalina Dr. 
Phone CR 4-5713 — Phoenix, Arizona 





PROCTOLOGY 


WALLACE M. MEYER, M.D. 
PROCTOLOGY 
Park Central Medical Bldg. 
Phone CR 4-5632 


550 W. Thomas Road — 216 Patio B 


Phoenix, Arizona 


JAMES T. JENKINS, M.D. 

Fellow American Proctologic Society 
Fellow American College of Surgeons 
Fellow International College of Surgeons 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 
2021 N. Central Ave. 

Phoenix, Arizona — Phone AL 2-2822 





PSYCHIATRY 


CARL BREITNER, M.D. 
Psychiatry 
AL 2-9108 


1515 N. 9th St. Phoenix, Arizona 


LEO RUBINOW, M.D. 
PSYCHIATRY 


AM 6-0630 


224 E. Thomas Rd. Phoenix, Arizona 





SPEECH PATHOLOGY 


ROBERT N. PLUMMER, Ph.D. 
SPEECH PATHOLOGIST 
Advanced Member 
American Speech and Hearing Association 
Diagnoses Speech and Swallowing Therapy 
240 W. Osborn Rd. Phone AM 5-0071 
Phoenix, Arizona 





RADIOLOGY 


R. LEE FOSTER, M.D., F.A.C.R., F.A.C.P. 
MARTIN L. LIST, M.D., GEORGE A. GENTNER, M.D. 


Diplomates of American Board of Radiology 
Diagnostic Roentgenology, X-Ray and Radium Therapy 


510 Professional Bldg 1313 N. Second St 
Phone Alpine 3-4105 Phone Alpine 8-3484 
Phcenix, Arizona 


MARCY L. SUSSMAN, M.D., F.A.C.R. 
Diplomate of American Board of Radiology 
E. LAWRENCE GANTER, M.D. 
Diplomate of American Board of Radiology 
DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 
1130 E. McDowell Rr. 


Telephone Alpine 8-1601 Phoenix, Arizona 





SURGERY 


DELBERT L. SECRIST, M.D., F.A.C.S. 
123 South Stone Avenue 


Tucson, Arizona 


Office Phone MA 2-337] Home Phone EA 5-9433 


DONALD A. POLSON, MD., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 
550 W. Thomas Road 
Phone CRestwood 4-208] 


Phoenix, Arizona 
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OFFICE EQUIPMENT CENTER 


THE NEW ROYAL ELECTRIC 


The new Royal Electric design is more practical and functic 
than ever. A computer-like keyboard gives the typist gr 
convenience, efficiency and speed. The new carriage unit r 
with split-second accuracy and all controls are centralized 
top within easy reach of the operator. Only Royal offers so m 
convenient and time-saving extras such as Magic Margin, | 
Meter, Twin-Pak Ribbon and a complete selection of autom 
repeat controls. 

The new Royal has the lightest, most uniform touch of any « 
tric. It can be varied to suit each typist. This Touch Cor 
plus Royal’s uniform key dip on each row promotes better ty; 
rhythm, lessens finger fatigue and increases speed. 

The new Royal produces printwork unmistakably superior to 
of any other electric. The result being: 1. a more clearly et 
letter; 2. a more uniform inking of each character; 3. a 1 
accurate alignment of Jetters and words, 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... FO EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB <. 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 

butabarbital sodium ... 15 mg. (4 gr.) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES ...............250 mg. (3% gr.) 
belladonna extract 10 mg. (% gr.) 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


if 


dehydrocholic acid, AMES ...............250 mg. (3% gr.) 
belladonna extract 10 mg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES 


istasis 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 


Side effects: DecHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in 
DECHOLIN with Belladonna and DecHo.in-BB may cause blurred vision and dryness of mouth. 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DecHOLIN with Belladonna and 
DECHOLIN-BB) glaucoma. 

Precautions: Periodically check patients on Decuo.in with Belladonna and DecHuo.in-BB for increased 
intraocular pressure. Also observe patients on DecHoLIn-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 

Available: Decnoutn-BB, in bottles of 100 tablets; DecHOLIN with Belladonna and Decno tn, in bottles of 
100 and 500. et 


AMES 


COMPANY, INC 
Elkhort « Indiana 
Toronto * Canada 
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a modern milk substitute 
rich and creamy in color, 
pleasant and bland in taste 


Sobee has the rich, creamy appearance that mothers 
expect of a formula. Sobee is pleasantly bland, with- 
out the “‘burned-bean” flavor or chalky aftertaste 


frequently associated with a soya formula. 


Symptoms of cow’s milk allergy 
—most frequently manifested by eczema, colic and 
gastrointestinal disturbances—may be relieved within 


2 or 3 days. 
In a study of 102 infants on 
Sobee, the number of stools ranged from 1 to 4 per 
day.! Soya stools are bulkier than cow’s milk stools. 
Constipation is infrequent. 
Mothers need add only water to 
either Sobee liquid or Sobee instant powder to pre- 
pare a formula with a nutritional balance comparable 


to cow’s milk formulas. 
1. Kane, S.: Am. Pract. & Digest Treat. 8:65 (Jan.) 1957. 


specify 


Sobee 


Milk-free soya formula 


\ Mead Johnson 
Laboratories 


Symbol of service in medicine 





